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Dear Supervisors:

DEPARTMENT OF PUBLIC HEALTH: APPROVAL OF AN AMENDMENT
TO A STANDARD AGREEMENT FROM THE STATE DEPARTMENT OF

ALCOHOL AND DRUG PROGRAMS FOR THE
ALCOHOL AND DRUG PROGRAM ADMINISTRATION

(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Approval to accept additional funds from the State Department of Alcohol and Drug
Programs to support alcohol and drug prevention and treatment programs within
Los Angeles County.

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and instruct the Chair to sign Amendment Number 1 (Exhibit i) to the
Negotiated NetAmount (NNA) and Drug/Medi-Cal (DMC) Standard Agreement Number
07-NNA19 (Combined NNAlDMC Agreement), from the State Department of Alcohol
and Drug Programs (SDADP) to increase funding for 2007-08 by $19,069,315, from
$120,772,748 to $139,842,063.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended action will allow the Department of Public Health's (DPH)
Alcohol and Drug Program Administration (ADPA) to receive additional SDADP funds to
support anticipated reimbursement claims eligible under the Combined NNAlDMC
Agreement for various alcohol and drug prevention, intervention, treatment and recovery
services.

"To Enrich Lives Through Effective And Caring Service"
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Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the Countyide
Strategic Plan Organizational Goals 1, 5, 6, and 7: Service Excellence, Children and

Families' Well-Being, Community Services, and Health and Mental Health, respectively.
These actions wil provide the public with easy access to quality information and services
that are both beneficial and responsive.

FISCAL IMPACT/FINANCING

Amendment Number 1 to the Combined NNAlDMC Agreement wil increase funding for
Fiscal Year (FY) 2007-08 by $19,069,315 from $120,772,748 to $139,842,063
(comprised of $61,788,198 in Federal Block Grant Funds, $31,643,794 in Federal
DMC funds, and $46,410,071 in State funds). The total SDADP maximum obligation to the
County for the three-year term, effective July 1, 2007 through June 30, 2010, wil increase
from $362,318,244 to $381,387,559. There are no net County costs.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The total SDADP maximum obligation identified in the Combined NNAlDMC Agreement,
signed by your Board on May 29,2007, is determined through negotiations between the
SDADP and County by mutual agreement regarding dedicated capacity. Both the SDADP
and County may amend or renegotiate the Combined NNAlDMC Agreement at any time to
reflect changes in levels of funding or dedicated capacity.

On April 21, 2008, DPH ADPA received Amendment Number 1 from SDADP and the
approved Amendment must be received by SDADP by June 24, 2008.

Exhibit i has been approved as to form by County CounseL.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

The Board's approval of the recommended action wil amend the Combined NNAlDMC
Agreement to provide additional funding for all County service agreements identified in this
Agreement and wil allow the continuation of alcohol and drug prevention and treatment
programs within Los Angeles County.
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CONCLUSION

The Department of Public Health requires four signed copies of the Board's action.

Respectfully submitted,

.. ". J J .AA___~~7
WILLIAM T FUJIOKA
Chief Executive Officer

WTF:SRH:SAS
MLM:TOF:bjs

Attachment

c: County Counsel

Director and Health Officer, Department of Public Health

061008_DPH_Alcohol and Drug Programs





FEDERAL FUNDS 
SAPT BLOCK GRANT - 93.959 [1011106-6130108 21 Months] (FFY 2007 

2:05:38 PM, 411412008 FISCAL ALLOCATION DETAIL EXHIBIT A1 
DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS 

2007-08 NNA /Drug Medi-Cal Budget V.l 
Los Angeles County AMOUNTS TOTALS PCNOBJ 
STATE FUNDS 7/1/07-6/30/08 11 2 months1 
STATE GENERAL FUNDS 

State General Funds - NNA 5071 01702 I I 

State General Funds - DIMC 5071 21702.10 

TOTAL STATE GENERAL FUNDS 1 $37,594,370.00( 

PERINATAL STATE GENERAL FUNDS 

Perinatal State General Funds - NNA 5071 31702.21 

Perinatal State General Funds - DIMC 5071 11702.20 

award) 

TOTAL PERINATAL STATE GENERAL FUNDS 

SAPT Discretionary - FFY 2007 Award (93.959) - Supplemental 
SAPT HIV Set-Aside - FFY 2007 Award (93.959) - Supplemental 
SAPT Special Projects - Supplemental - FFY 2007 Award (93.959) 

$4,861,224.001 

TOTAL SAPT BLOCK GRANT - 93.959 [10/1/06-6130108 21 Months] (FFY 

SAPT BLOCK GRANT - 93.959 [1011107-6130109 21 Months] (FFY 2008 
award) 

Female Offender Treatment Services - FFY 2008 Award (93.959) 
SAPT Discretionary - FFY 2008 Award (93.959) 
SAPT AdolescentIYouth Treatment Program - FFY 2008 Award (93.959) 
SAPT Friday Night Live - FFY 2008 Award (93.959) 
SAPT Club Live - FFY 2008 Award (93.959) 
SAPT Primary Prevention Set-Aside - FFY 2008 Award (93.959) 
SAPT HIV Set-Aside - FFY 2008 Award (93.959) 
SAPT Perinatal Set-Aside - FFY 2008 Award (93.959) 
SAPT Special Projects - FFY 2008 Award (93.959) 
SAPT SATTA Funding - FFY 2008 Award(93.959) 

ALL OTHER STATE GENERAL FUNDS 
Women's and Children's Residential Treatment Services SGF / $2,369,562 001 5071 31702.22 

TOTAL SAPT BLOCK GRANT - 93.959 [ I  011107-6130109 21 Months] (FFY 2008 award) / $61,484,275.001 
FEDERAL DRUGIMEDI-CAL FUNDS (REIMBURSEMENT) [12 Months] 

TOTAL ALL OTHER STATE GENERAL FUNDS 

2007 award) 

Drug Medi-Cal (Fed Share Only) 
Perinatal Medi-Cal (Fed Share Only) 

$2,369,562.001 

$303,923.0q 

TOTAL FEDERAL DRUGIMEDI-CAL FUNDS (REIMBURSEMENT) [ I 2  Months] 1 $31,643,794.001 

TOTAL FEDERAL FUNDS 1 $93,431,992.0q 

PAROLEE FUNDS 
Parolee Services Network Funds 1 $1,584,915.001 507591702.18 

GRAND TOTAL ALL FUNDS I $1 39,842,063.001 

TOTAL PAROLEE FUNDS $1,584,915.00] 

TOTAL STATE FUNDS 7/1/07-6/30/08 [I2 months] 1 1 $46,410,071.001 







2:04:50 PM, 4/14/2008 

Lo8 Angeles County 

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS 
DRIVING UNDER THE INFLUENCE PROGRAM SERVICES 

SUMMARY 

200746 NNA /Drug MedlCal Budget V.1 

Page 1 

Total Estimated Unlls of Service : 30.587 

Average Cost Per Unit of Service: 675.1 1 

DUI ProCuSuplus (Cost only): $0.00 

Excess DUI ProfiUSurplus Cany Over (Cost only$0.00 

Column Definition: 
Column A: Funding lines applicable under DUI service (servlce code 90); 
Column B: Funding DescripUons; 
Column C: D + E: 
Column D: Amount for fundlng llne 89 In Support Servlces (service code 00-09). other cells are set to 0: 
Column E: Amounts b r  fundlng lines In Servica Code 90; 







2:04:56 PM, 4/14/2008 Department of Alcohol and Dmg Program 
2007-08 NNA /Drug Medi-Cal Budget V.l 

NET DEDICATED CAPACITY REPORT(NNA Only) 

Page I 

Los Angeles County 
Alcohol And Drug Funding 

SECONDARY PREVENTION 

Total: $55,096,518.00 1,059,067.5 

Parolee Funding 

Total: $2,091.419.00 39,247.0 $53.29 

Perinatal Funding 

Total: $1 0,425,930.00 150,305.0 $69.37 

Net Budget does NOT include line 
40,40a,40b,41x.41y,58a,70.72,72-0607,72x.72x-06O7~73a.73b,78,78,78b.78c.79.80,80e.8Oh,80m-0607,80m0708,80p,80p-0607,80r,80x,8~,81m.82. 
82a,82b,83.84,85.86,87,87d.B7e,88,89,89a, s I ~ N ~ C ~  codes 08, 80-84 
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NET DEDICATED CAPACITY REPORT(NNA Only) 

Page 2 

Los Angeles County 
Adolescen Wouth Treatment 

Total: $3,777,374.00 27,352.9 $138.10 

Net Budget does NOT lndude llne 
40,40a,40b,41x.41 y.58a,70.72,72-0607,72x,7b-O6O7773a.73b,78,78a.78b,78c,79.80,80e.8Oh,80m-0607,80m0708.80p,8Opffi07,80r.80x78~,8l m,82, 
82a.B2b.83.84.85,88,87,87dd87e,88,89,89a. service codes 08,8084 
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GENERAL TERMS AND CONDITIONS 

A. Contract Exhibits 

Thi i  contract between the Department of Alcohol and Drug Programs (State) and 
the county named in the Standard Agreement attached hereto (Contractor) consists 
of the Standard Agreement: Exhibits A1 , consisting of the Contractor's Fiscal 
Allocation Detail, Prevention and Treatment Programs Fiscal Summaries, and 
Provider and Service Fiscal Detail; this Exhibit 0, entitled 'General Terms and 
Conditions," which contains Contract provisions applicable to all of the Contractors, 
Exhibit C, which defines the rights and obligations of the parties regarding 
Negotiated Net Amount (NNA) funds; and Exhibit D (if applicable), which defines 
the rights and obligations of the parties regarding MedicaidMedi-Cal funds, as 
expended through the Drug Medi-Cal (DMC) Program. 

B. Contract Term 

The term of this Contract shall be from July 1,2007 through June 30,2010. Except 
as provided in Exhibit C, Article Ill, Sections H and I, the emenditure period for the 
funds available hereunder shall be as stated on Exhibi Al. State is under no 
obligation to extend or renew this Contract. 

C. Nullification of Exhibit D (if applicable) 

The parties agree that if the Contractor fails to comply with the provisions of Health 
and Safety Code (hereinafter referred to as HSC) Section 11758.46 including, 
without limitation,.the deadlines in Subsections E and G(3) of this Exhibi B, Exhibit 
D shall be null and void and severed from the remainder of this Contract 

In the event Exhibit D becomes null and void, an updated Exhibit A1 will take effect 
reflecting the removal of DMC State General Fund (SGF), DMC Perinatal State 
General Fund (PSGF), and federal Medicaid funds from this Contract Exhibit C of 
this Contract will remain in effect until amended or terminated. 

D. Unenforceable Provisions 

In the event any provision of this Contract is held invalid or unenforceable by any ' 

court of competent jurisdiction, the holding will not invalidate or render, 
unenforceable any other provision hereof. 

E, Use of State Funds 

1. Contractor may not use or transfer SGF DMC funds allocated pursuant to 
Exhibit D to SGF discretionary funds allocated pursuant to Exhibit C or to - ' 

pay for anynon4MC services. . 



....................................... Article VI, General Provisions - Pages 18 thru 20 
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Article II, Definitions .................................................. Pages 2 thru 6 

Article Ill, Flscal Provisions ........................................... Pages 7 thru 10 - Covered Services 
- Federal and State Mandates - Provlder Participation, Certification, Recertification, and Appeals 

Article IV, Fiscal Provisions .......................................... Pages 1 1 thru 17 
- Reimbursements 
- Return of Unexpended Funds - Availability of Funds 
- Additional Restrictions - Amendment or Cancellation Due to Insufficient Appropriation 
- Exemptions 
- Payment for Covered Services 
- Allowable Costs 
- Records and Additional Audit Requirements 

Article V, Invoice/Claim and Payment Procedures.. ............. Pages 18 thru 20 - Payments 
- Drug Medl-Cal Monthly Claim and Reports 
- Year-End Cost Settlement Reports 

Article VI, Postservice Postpayment Utilization Review ....... Page 21 

Llst of Documents Incorporated by Reference ................... Pages 22 thru 24 
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2. SGF provided by the California Department of Corrections and Rehabilitation 
(CDCR) through an interagency agreement shall be wbject to specific 
expenditure requirements as stated in the 'Services to California Department 

. - of Corrections and Rehabilitation Parolee Services Network," Document 
1 D(a), incorporated by this reference. 

Contract Amendments 

1. Both the Contractor and the State may agree to amend or renegotiate the 
Contract. 

2. Contract amendments will be required to change encumbered amounts for 
each year of a multi-year contract period. 

3. If this Contract is based on the preliminary allocation, or rates and 
requirements issued before the passage of the applicable State Fiscal 
Year (FY) Budget Act and Trailer Bill(s), Contractor shall submit a contract 
amendment with a budget that reflects the revised allocation, rates, a plan 
for expenditure of prior year unexpended SGF, and other requirements 
within 60 days of the State's release of the Budget Act Allocation. In the 
event the Contractor has not submitted a contract amendment with all 
required Contractor and Subcontractor fiscal detail within 60 days of the 
release of the Budget Act Allocation, State will withhold all NNA payments 
under Exhibit C of this Contract until the required amendment is received by 
the State. 

4. Contract amendments may be submitted by the Contractor until May 1 of 
each of the contract's fiscal years. An amendment proposed by either party 
shall be forwarded in writing to the other party. 

(a) The proposed amendment submitted by Contractor shall include 
revised County and Provider Prevention and Treatment Programs 
F~scal Summary and Detail Data, Exhibit A1, and a statement of the 
reason and basis for the proposed change. 

(b) Amendments shall be duly approved by the County Board of 
Supervisors or its authorized designee, and signed by a duly 
authorized representative. 

5. No amendment or variation of the terms of this Contract shall be valid unless 
made in writing, signed by the p a r k  and approved as required. No oral 
understanding or agreement not incorporated in the Contract is binding on 
any of the parties. a 
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6. Contractor acknowledges that any newly allocated funds that are in excess 
of the initial amount for each fiscal year may be forfeited if the State does not 

. - receive a fully executable contract amendment on or before June 30. 

G. Termination 

This Contract may be terminated by either party by delivering written notice 
of termination to the other party at least 30 days prior to the effective date of 
termination. The notice shall state the effective date of and reason for the 
termination. In the event of changes in law that affect provisions of this 
Contract, the parties agree to amend the affected provisions to conform to 
the changes in law retroactive to the effective date of such changes in law. 
The patties further agree that the terms of this Contract are severable and in 
the event that changes in law render provisions of the Contract void, the 
unaffected provisions and obligations of this Contract will remain in full force 
and effect. 

2. State may terminate this Contract immediately for cause. The term "for 
cause" means that the Contractor failed to meet the terms, conditions, andlor 
responsibilities of the Contract. State shall provide the Contractor with 
written notice of the termination, including the effective date and reason for 
the termination. The termination of the Contract shall be effective as of the 
date indicated in the written notice. 

3. The following additional provisions regarding termination apply only to 
Exhibit D of this Contract: 

(a) In the event the federal Deparbnent of Health and Human Services 
(hereinafter referred to as DHHS), the California Department of Health 
Care Services (hereinafter referred to as DHCS), or 'State determines 
Contractor does not meet the'requirements for participation in the 
DMC Program, State will tenninate payments for services provided 
pursuant to Exhibit D of this Contract for cause. 

(b) All obligations to provide covered services under this Contract will 
automatically terminate on the e f k t k e  date of any termination of this 
Contract. Contractor will be responsible for providing or arranging for 
covered services to beneficiaries until the effective date of termination 
or mitation of the Contract 

'7 

Contractor will remain liable for processing and paying invoices and 
statements for covered services and utilization review requirements 
prior to the expiration or termination until all obligations have been 
met. ' 
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(c) In the event payment for services under Exhibit D of this Contract is 
terminated, Contractor shall refer DMC clientsto providers who are - certitied to provide the type(s) of services the clienf has been 

. - receiving- 

4. In the event this Contract is terminated, Contractor shall deliver all of its 
fiscal and program records pertaining to the performance of this Contract to 
the State, which will retain the records for the required retention period. 

H. Audit 

1. In addition to the audit requirements in Exhibit C and D, this Contract, and 
any Subcontracts, shall be subject to the examination and audit by the 
California Bureau of State Audits for a period of three years from the date 
that final payment is made pursuant to the Contract (Government Code, 
Section 10527). 

2. Contractor agrees that the State, the Comptroller General of the United 
States, and any authorized representatives have the right to review, obtain, 
and copy all records pertaining to the performance of this Contract. 
Contractor agrees to provide the State with any and all relevant information 
requested. 

3. All expenditures of state and federal funds furnished to the Contractor and 
its Subcontractors pursuant to this Contract are subject to audit by the State. 
Such audits shall consider and build upon external independent audits 
performed pursuant to audit requirements of the Office of Management and 
Budget (OMB) Circular A-133 (Revised June 2003). Objectives of such 
audits may'include, but not be limited to, the following:. 

(a) To determine whether units of service claimedlreported are properly 
documented by senrice records and accurately accumulated for 
daiminglreporting ; 

. (b) To yalidate data reported by the Contractor for prospective contract 
negotiations; 

(c) To provide technical assistance in addressing current year activities 
and providing recommendations on internal controls, accounting 
procedures, financial records, and compliance with laws and 
regulations; 

(d) To determine the cost of services, net of related patient and 
participant fees, tlrirbparty payments, and other related revenues and 
funds; 
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(e) To determine that expenditures are made in accordance with 
applicable stateand federal laws and regulations and contract 

- requirements; andfor, 
- 

(0 To determine the facts in relation to analysis of data, complaints, or 
allegations, which may be indicative of fraud, abuse, willful 
misrepresentation, or failure to achieve the Contract objectives of 
Exhibit C or Exhibit D. 

4. Contractor shall comply, and shall require that its Subcontractors comply, 
with all terms and conditions of this Contract and all pertinent state and 
federal statutes and regulations. Contractors and its Subcontractors shall 
permit the State, DHCS, DHHS, Comptroller General of the United States, or 
other authorized state or federal agencies and representatives, to inspect or 
otherwise evaluate the quality, appropriateness, and timeliness of services 
performed under this Contract. Contractor shall allow the State, DHCS, 
DHHS, the Comptroller General of the United States, and other authorized 
state or federal agencies and representatives to review and copy any and all 
books and records maintained by the Contractor and its Subcontractors 
related to these services at any time during notmal business hours. 
Unannounced visits may be made at the discretion of the State. Employees 
who might reasonably have information related to such records may be 
interviewed. 

5. The refusal of the Contractor or its Subcontractors to petmit access to and 
inspection of books, records, and facilities, or interviews with employees, as 
described in this part constitutes an express and immediate material breach 
of this Contract and will be sufficient basis to terminate the Contract for 
cause or defaup. 

I. Debarment and - Suspension Certification 

By signing this agreement, Contractor agrees to comply with federal 
suspension and debarment regulations found in 45 CFR Part 76. 'Debarredm 
means excluded or disqualified from contracting with the federal, State or 
local government 

By signing this agreement, Contractor certifies to the best of his or her 
knowledge and belief, that it and its principals: 

(a) Are not presently debarred, suspended, proposed for debatmenb 
declared ineligible or voluntarily excluded from participation in this 
transadion by any Federal department or agency. 
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(b) Will include a clause entitled, "Debarment and-Suspension - Certification" that essentially sets forth the provisiohs herein, in all 
. - lower tier covered transactions and in all solicitations for lower tier 

covered transactions. 

3. If the Contractor is unable to certify to any statements in this certification, 
Contractor shall submit an explanation to the State. 

4. If the Contractor knowingly violates this certification, in addition to other 
remedies available to the Federal Government, State may terminate this 
contract for cause or default. 

J. Lobbying and Restrictions and Disclosure Certification 

Applicable to any federally funded grant or contract in excess of $1 00,000 per 
Title 31, USC, Section 1352 and 45 CFR Part 93: 

1. Certification and Disclosure Requirements 

(a) Each person (or recipient) who requests or receives a contract, 
subcontract, grant, or subgrant, which is subject to T i e  31, USC, 
Section 1352, and which exceeds $100,000 at any tier, shall file a 
certification (in the form set forth in Exhibit C, Document 1 W, 
consisting of one page, entitled 'Certification Regarding Lobbying") 
that the recipient has not made, and will not make, any payment 
prohibited by Paragraph 2 of this provision. 

(b) Each recipient shall file a disclosure (in the form set forth in Exhibit C, 
Document 1X, entitled 'Disclosure of Lobbying A t i i e s  - Standard 
Form - LLL") if any funds other than federally appropriated funds 
have been paid or will be paid to any person for influencing or ' 

attempting to influence any officer or employee of any agency, a 
Member of Congress, an oficer or employee of Congress, or any 
employee of a Member of Congress in connection with this federal 
grant 

(c) Each recipient shall require that the language of this certification be 
induded in the award documents for all subawards at all tiers 
(including subconhcts, subgrants, and corrtracts under grants, 
loans, and cooperative agreements) and that all subrecipients shall 
certify and d i  accordingly. 
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(d) Each recipient shall file a disclosure form at the end of each calendar 
quarter in which there occurs any event that requies disclosure or 

. - that materially affect the accuracy of the information contained in any 
disclosure form previously filed by such person under Paragraph l(b) 
of this provision herein. An event that materially affects the accuracy 
of the information reported includes: 

i A cumulative increase of $25,000 or more in the amount paid 
or expected to be paid for influencing or attempting to influence 
a covered federal action; 

ii A change in the person(@ or individuals(s) influencing or 
attempting to influence a covered federal action; 

iii . A change in the officer(s), employee(s), or member(@ 
contacted for the purpose of influencing or attempting to 
influence a covered federal action; 

iv Each person (or recipient) who requests or receives from a 
person referred to in Paragraph I (a) of this provision a 
contract, subcontract, grant or subgrant exceeding $1 00,000 at 
any tier under a contract or grant shall file a certification, and a 
disclosure form, if required, to the next tier above; and, 

v All disclosure forms (but not certifications) shall be forwarded 
from tier to tier untii received by the person referred to in 
Paragraph l(a) of this provision. That person shall forward all 
disclosure forms to AOD program contract manager. 

Prohibition 

Section 1352 of Title 31, U.S.C., provides in part that no Federal 
appropriated funds may be ewended, have been paid, or will be paid by the 
recipient of a federal contract, grant, loan, or cooperative agreement to pay 
any person for influencing or attempting to influence an officer or employee 
of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member of Congress in connection with any of the 
following covered federal actions: the awarding of any federal contract, the 
making of any federal grant, the making of any federal loan, entering into of 
any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any federal contract, grant, loan, or 
cooperative agreement 
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K. Restrictions on Grantee Lobbying -Appropriations Act Section 503 

1) ., . No part-of any appropriation contained. in this Act shall be used, other than 
for formal and recognized executive-legislative relationships, for publicity or 
propaganda purposes, for the preparation, distribm*on, or use of any kit, 
pamphlet, booklet, publication, radio, television, or video presentation 
designed to support or defeat legislation pending before the Congress, 
except in presentation to the Congress itself or any State legislature, except 
in presentation to the Congress or any State legislative body itself. 

2) No part of any appropria,tion contained in this Act shall be used to pay the 
salary or expenses of any grant or contract recipient, or agent acting for such 
recipient, related to any activity designed to inf uence legislation or 
appropriations pending before the Congress or any State legislature. 

L. ~estrictions on Salaries 

Contractor agrees that no part of any federal funds provided under this Contract 
shall be used by the Contractor or its Subcontractors to pay the salary and wages 
of an individual at a rate in excess of Level I of the Executive Schedule. Salary and 
wages schedules may be found at htt~:lllirvww.o~m.aov/oca. SAPT Block Grant 
funds used to pay a salary in excess of the rate of basic pay for Level I of the 
Executive Schedule shall be subject to disallowance. The amount disallowed shall 
be detemiined by subtracting the individual's actual salaryfrom the Level I rate of 
basic pay and multiplying the result by the percentage of the individual's salary that 
was paid with SAPT Block Grant funds (Reference: Terms and Conditions of the 
SAPT Block Grant award.) 

M. Child Support Cornpliance Act 

Contractor acknowledges that it 

1. Recognizes the importance of child and family support obligations and shall 
fully comply with all applicable state and federal laws relating to child and 
family support enforcement, including but not limited to, disclosure of 
information and compliance with earnings assignment orders, as provided in 
Chapter 8 (commencing with Section 5200) of Part 5 of Division 9 of the 
California Farnily Code; and, 

2. To the best of its knowledge, is fully complying with the earnings assignment 
orders of.all employees and is providing the names of all new employees to 
the New Hire R,egistry maintained by the California Employment 
Development Deparlment 
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N. Union Organizing - 

Contractor, by signing .this Agreement, hereby acknowledges the applicability of 
California Government Code Sections 16645 through Section 16649 to this 
Contract. 

1. Contractor will not assist, promote, or deter union organizing by employees 
performing work on a state service contract, including a public works 
contract 

2. No state funds received under this Contract will be used to assist, promote, 
or deter union organizing. 

3. Contractor will not, for any business conducted under this Contract, use any 
state property to hold meetings with employees or supervisors, if the purpose 
of such meetings is to assist, promote or deter union organizing unless the 
state property is equally available to the general public for holding meetings. 

4. If the Contractor incurs costs, or makes expenditures to assist, promote, or 
deter union organizing, Contractor will maintain records sufficient to show 
that no reimbursement from state funds has been sought forthese costs, 
and the Contractor shall provide those records to the Attorney General upon 
request. 

0. Primary Prevention 

Prevention is defined as strategies, programs and initiatives which reduce both 
direct and indirect adverse personal, social, health, and economic consequences 
resulting from problematic alcohol and other drug (AOD) availability, manufacture, 
distribution, promotion, sales, and use. The desired result is to promote safe and 
healthy behaviors and environments for individuals, families and communities. 

The Contractor shall expend not less than its allocated amount of the Substance 
Abuse Prevention and Treatment (SAPT) Block Grant on 'primary prevention" for 
individuals who do not require treatment for alcohol and other drug use as 
described in the SAPT Block Grant requirements (45 CFR 96.125). Inappropriate 
use of these funds for nonprirnary prevention s e ~ c e s  will require repayment of 
SAPT Block Grant funds. 
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. . This contract and any subcqntract shall meet data reportinqrequirements for 
capacity; process and outcome as required by federal grant requirements. In 
adailion to the six Center for Substance Abuse Prevention (CSAP) strategies of 
lnformation Dissemination, Education, Alternative, Problem Identification and 
Referral, Community-Based Process, and Environmental, the data for the Institute 
of Medicine prevention categories of Universal, Selective and Indicated must be 
reported. 

Use of the Strategic Prevention Framework (SPF) is mandatory for all counties 
beginning FY 2007-2008 and SPF required data must be submitted via CalOMS 
Prevention as evidence of engagement and use of the practices. Adherence to the 
SPF by subcontractors is at the discretion of the subcontracting county. 

P. Confidentiality and Security of lnformation 

1. Contractor agrees to implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, 
integrity, and availability of all confidential information that it creates, 
receives, maintains or transmits. Contractor will provide the State with 
information concerning such safeguards upon request. 

2. Contractor and its Subcontractors that provides services covered by this 
Contract shall comply with all applicable state and federal statutes and 
regulations regarding confidentiality, including, but not limited to, the 
confidentiality and security of information requirements in the following: 

42 USC Section 290 dd-2 
Title 42, CFR Part 2 
Title 45, CFR Part 96, Sec. 96.1 32(e) 
T i e  42, USC 1320(a) 
T i e  42, USC 1 320(d)-1320(d)(8) 
Title 45, CFR Parts 160, 162, and 164 - the Health Insurance 
Portability and Accountability Act of 1906 (HIPAA) Privacy and 
Security Rules 
Wetfare and Institutions Code (hereinafter referred to WBIC), Section 
141 00.2, which is specific to Medi-Cal 
Secbions 1 1812 and 11 845.5 of the Health and Safety Code 
(hereinafter referred to HSC) 
T i e  22, California Code of Regulations (hereinafter referred to as 
T i e  Z), Section 51009, which is specific to Medi-Cal 
Civil Code Section 56 through 56.37 - Confidentiality of Medical 
Information Act 
HSC Section 1231 10 through123149.5 - Patient Access to Health 
Records 

10 
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> Civil Code Section 1798.85 - Confidentiality of Social Security 
Numbers - 

> - Civil Code Sections 1798.80 through 1798.82 - Customer Records 
(breach of security) 

3. Contractor shall monitor compliance with the above provisions on 
confidentiality and security and shall include them in all subcontracts. 

4. Contractor shall notify the Information Security Officer, Executive Branch, of 
the State within twenty-four (24) hours during a work week of any suspected 
or actual breach of computer system security impacting persons served by 
the contract, if the security breach would require notification under Civil Code 
Section 1798.82. Contractor agrees to materially assist the State in any 
action pertaining to such unauthorized disclosure required by applicable 
Federal or state laws. 

Q. Nondiscrimination in Employment 

During the performance of this Contract, Contractor and its Subcontractors 
shall not unlawfully discriminate against any employee or applicant for 
employment because of race, religion, color, national origin, ancestry, 
physical handicap, medical condition, marital status, age (over 40) or sex. 
Contractors and its Subcontractors shall insure that the evaluation and 
treatment of their employees and applicants for employment are free from 
such discrimination. Contractors and its subcontractors shall comply with 
the provisions of the Fair Employment and Housing Act (Government Code 
Section 12900 et seq.) and the applicable regulations promulgated 
thereunder (California Administrative Code, Title 2, Section 7285.0 et seq.). 
The applicable regulations of the Fair Employment and Housing Commission 
imptementlng Government Code Section 12990, set forth in Chapter 5 of 
Division 4 of T i e  2 of the California Administrative Code, are incorporated 
into ttiis Contract by reference and made a part hereof as if set forth in full. 
Contractor and its Subcontractors shall give written notice of their obligations 
under this clause to labor organizations with which they have a collective 
bargaining or other agreement 

Contractor shall include the nondiscrimination and compliance provisions of 
this clause in all subcontracts to perfoim work under this Contract. 

2. Contractor agrees to post, and further agrees to require its Subcontractors to 
post, in conspicuous places, notices available to all employees and 
applicants for employment setting forth the proyisions of the Equal 
Opportunity Act [42 USC 2OUO(e)] in coinformarice with Federal Executive 
Order No. 11246, Section 503 of the Rehabilitation Act of 1973'(as 
amended) and the &Finnative adion d k  required. by the Vitnam Era 
Veterans' readjustment Assiince Act of 1974 (38 U.S.C. 4212). Contractor . 
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agrees to comply, and further agrees to require its Subcontractors to comply, 
with the provisions of the Rehabilitation Act of 1973 (Section 503) (29 USC 
794). - 

. - 
R. Nondiscrimination in Services 

1. By signing this Contract, Contractor certifies under the laws of the state of 
California that the Contractor and its Sl~bcontractors shall not unlawfully 
discrinmlinate in the provision of services because of race, color, creed, 
national origin, sex, age, or physical, sensory, cognitive, or mental disability 
as provided by state and federal law and in accordance with T i e  W of the 
Civil Rights Act of 1964 [42 USC 2000(d)]; Age Discrimination Act of 1975 
(42 USC 6101); Section 504 of the Rehabilitation Act of 1973 (29 USC 794) 
(as amended); Education Amendments of 1972 (20 USC 1681); Americans 
with Disabilities Act of 1990 (42 USC 12101); T i e  45, CFR, Part 84; 
provisions of the Fair Employment and Housing Act (Government Code 
Section 12900 et seq.); and regirlations promulgated thereunder (Ttle 2, 
CCR, Section 7285.0 et seq.); T i e  2, Division 3, Article 9.5 of the 
Government Code, commencing with Section 11 135; and Chapter 6 of 
Division 4 of T i e  9 of the CCR, commencing with Section 10800. 

For the purpose of this Contract, discrimination on the basis of race, color, 
creed, national origin, sex, age, or physical, sensory, cognitive, or mental 
disability includes, but is not limited to, the following: denying an othewise 
eligible individual any service or providing a benefit which is different, or is 
provided in a different manner or at a different time, from that provided to 
others under this Contract; subjecting any otherwise eligible individual to 
segregation. or separate treatment in any matter related to the receipt of any 
service; restricting an othenvise.eligible individual in any way in the 
enjoyment of any advantage or priYilege enjoyed by others receiving any 
service or benefit; and/or treating any individual differently from others in 
determining whether such individual satisfied any admission, enrollment, 
eligibility, membership, or other requirement or condition which individuals 
shall meet in order to be provided any service or benefit. . 

Contractor shall, on a cycle of at least every three years, assess, monitor, 
and document each Subcontractor's compliance with Section 504 of the 
Rehabilitation Act of 1973 (as amended) and Americans with Disabilities Act 
of 1990 to ensure that redliientsbeneficiaries and intended reapienw 
benefioiaries of services are provided seMces without regard to physical or 
mkta l  disability. Contractor shall also monitor to ensure that beneficiaries 
and intended beneficiaries of service are provided s e ~ c e s  without regard to 
race, color, creed, national origin, sex, or age. 

ContraZtor shall indude nondracrlrnhtbn'and &mptiance provisions in all * 

subcontracts. Contractor shall establish. written procedures' under which 



# 
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service participants are informed of their rights including their right to file a 
complaint alleging discrimination or a violation of theiccivil rights. 
Participants in programs funded hereunder shall be provided a copy of their 

. :.. . rights that shall include the right of appeal and the right to be free from 
sexual harassment and sexual contact by members of the treatment, 
recovery, advisory, or consultant staff. 

4. No state or federal funds shall be used by the Contractor or its 
Subcontractors for sectarian worship, instruction, or proselytization. No state 
funds shall be used by the Contractor or its Subcontractors to provide direct, 
immediate, or substantial support to any religious activity. 

5. Noncompliance with the requirements of nondiscrimination in services shall 
constitute grounds for state to withhold payments under this Contract or 
terminate all, or any type, of funding provided hereunder. 

S. Drug-Free Workplace 

Contractor shall comply, and require that its Subcontractors comply, with Health 
and Safety Code Section 8350 et seq. also known as Drug-Free Workplace Act of 
1990. Every person or organization awarded a contract or a grant for the 
procurement of any property or services shall certify to the contracting or granting 
agency that it will provide a drug-free workplace in accordance with Health and 
Safety Code Section 8355. 

T. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

Contractor agrees that information produced through these funds, and which 
pertains to.dnrg- and alwhoi-related programs, shall contain a clearly written 
statement that there shall be no unlawful use of drugs or alcohol associated with 
the program. Additionally, no aspect of a drug- or alcohol-related program shall 
include any message on the responsible use, if the use is unlawful, of drugs or 
alcohol (HSC Section 11 999). By signing this Contract, Contractor agrees that it 
will enforce, and will require its Subcontractors to enforce, these requirements. 

U. Smoking Prohibition .Requirements 

Contractor shall comply, and require that its Subcontractors comply, with Public 
Law 103-227, also knowti as the Pro-Chiklren A d  of 1994 (20 USC Section 6081, 
.et seq.), and with California Labor Section 6404.5, the California Smoke-Free 
Workplace Law, which requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or.contracted for by an entity and used routinely or 

. , 

regularly for the provision of health, day care, early childhood development 
senrices, educaition, or libra~services to children under the age of 18 if the 
services are funded by federal programs e i W  d b d l y  or through state or local 
governments, by federal grant, wet, ban, or loan guarantee. The law also 



Y. 
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applies to children's services that are provided in indoor facilities that are 
constructed, operated, or maintained with such federal fi~nds. The law does not 
apply to children's services provided in private residences; portions of facilities used 
for inpatient drug or alcohol treatment; senrice providers whose sole source of 
applicable federal funds is Medicare or Medicaid; or facilities where Women, 
Infants, and Children (WIC) coupons are redeemed. 

Adherence to Computer Software Copyright Laws 

Contractor certifies that it has appropriate systems and controls in place to ensure 
that state or federal funds available under this Contract will not be used for the 
acquisition, operation or maintenance of computer software in violation of copyright 
laws. (Reference: Executive Order D-10-99 and Department of General Services 
Management Memo 00-02). 

Noncompliance with Reporting Requirements 

Contractor agrees that the State has the right to withhold payments until Contractor 
has submitted any required data and reports to the State, as identified in Exhibit C, 
Document IF, 'Matrix of Documents, Reports, andlor Data - County Submission 
Requirements for the Department of Alcohol and Drug Programs." 

Conflict of Interest 

Contractor acknowledges that state laws on conflict of interest, found in the Political 
Reform Act. Public Contract Code Section 10365.5, and Government Code Section 
1090, apply to this Contract. 

Disputes 

Contractor shall continue to carry out its responsibilities under this Contract during 
any disputes. 

Assignment 

This Contract s not assignable by the Contractor, either in whole or in part, without 
the consent of the State in the form of a formal written agreement 

Indemnification 

Contractor agrees to indemnify, defend.and save harmless the Department and the 
State of California, its officers, agents and employees fmm any and all claims and 
losses a m i n g  or resulting to any and all contractors, slrbcontractm, suppliers, 
laborers, and any other person,firm, or corporation furnishing or supplying work 
se~ces ,  materials, or supplies in'connedion with theperformance of this Contract 
and from any and all claims and losses accruing or resulting to any wrson, firm or 
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corporation who may be injured or damaged by the Contractor in the performance 
of this Contract. - 

BB. Jndependent Contractor 

Contractor, and the agents and employees of the Contractor, in the performance of 
this Contract, shall act in an independent capacity and not as officers, employees, 
or agents of State. 

CC. Timeliness 

Time is of the essence in this Contract. 

DD. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

None of the funds made available through this Contract may be used for any 
activity that promotes the legalization of any drug or other substance included in 
Schedule I of Section 202 of the Controlled Substances Act (21 USC 812). 

EE. Restriction on Distribution of Sterile Needles 

No funds made available through this Contract shall be used to carry out any 
program of distributing sterile needles or syringes for the hypodermic injection of 
any illegal drug. 

FF. Health Insurance Portability and Accountability Act (HIPAA) of 1 996 

All DMC claims shall be submitted in electronic HlPAA compliant format (837P) and 
shall be submitted through the Department of Mental Health's Informational 
Technology Web Service (ITWS) system. 

All submitted claims shall meet ADP HlPAA testing and certification requirements. 
When Contractor or subcontractor completes it's testing and certification process, 
only HlPAA compliant claims will be allowed for submission to ADP. 

The Department will return all non-HlPAA compliant DMC daims to the submitter. 
Returned daims wil not be processed until submitted in the HlPAA compliant 
format; therefore, reimbursement will not be issued. 

If any of the work performed under thii Contract is subject to the tfsafth Insurance 
Portability and Accountability Act of 1996, Public Law 104-1 91 (HIPAA), then 
Contractor shall perform the work in compliance with all applicable provisions of 
.HIPAA. Refer to the HlPAA Business Associate Agreement (BAA) in which the 
County is the Business Assodate of the Department (Document 3K). Contractor 
and the State will amperate to: (I) determine what worl<, if any, may be impacted 
by HIPAA, and (2) amend thii Co- if needed to assure compliance with HIPAA 
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1. Trading Partner Requirements - .. 

.- (a) No Changes. County hereby agrees that for the personal health 
information (Information), it will not change any definition, data 
condition or use of a data element or segment as proscribed in the 
federal HHS Transaction Standard Regulation. (45 CFR Part 
162.915.(a)) 

(b) No additions. County hereby agrees that for the Information, it will not 
add any data elements or segments to the maximum data set as 
proscribed in the HHS Transaction Standard Regulation. (45 CFR 
Part 162.91 5 (b)) 

(c) No Unauthorized Uses. County hereby agrees that for the 
Information, it will not use any code or data elements that either are 
marked 'not usedw in the HHS Transaction's Implementation 
specification or are not in the HHS Transaction Standard's 
implementation specifications. (45 CFR Part 162.91 5 (c)) 

(d) No Changes to Meaning or Intent. .County hereby agrees that for the 
Information, it will not change the meaning or intent of any of the HHS 
Transaction Standard's implementation specification. (45 CFR Part 
162.91 5 (d)) 

2. Concurrence for Test Modifications to HHS Transaction Standards. County 
agrees and understands that there exists the possibility that ADP or others 
may request an 'extension from the uses of a standard in the HHS 
Transaction Standards. If this occurs, County agrees that it will participate in 
such test modifications. 

3. ~deqbate Testing. County is responsible to adequately test all business 
rules appropriate to their types and speciatties. If the County is acting as a 
clearinghouse for enrolled providers, County has obligations to adequately 

- test all business rules appropriate to each and every provider type and 
specialty for which they provide'clearinghouse services. 

4. Deficiencies. County agrees to cure transactions errors or deficiencies 
identified by the State, and transactions errors or deficiencies identified by 
an enrolled provider if the County is acting as a clearinghouse for that 
provider. When County is a clearinghouse, County agrees to property 
communicate deficiencies and other pertinent information regarding 
electronic transacdiops to enrolled providers for which they provide 
dearinghouse senhces. 
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5. Code Set Retention. .Both Parties understand and agree to keep open code 
sets being processed or used in this Agreement for at least the current billing 

,- , period or'any appeal period, whichever is longer. 

6. Data Transmission Log. Both Parties shall establish and maintain a Data 
Transmission Log, which shall record any and all Data Transmission taking 
place between the.Parties during the term of this Contract. Each Party will 
take necessary and reasonable steps to ensure that such Data Transmission 
Logs constitute a current, accurate, complete, and' unaltered record of any 
and all Data Transmissions between the Parties, and.shall be retained by 
each Part for no less than twenty-four (24) months following the date of the 
Data Transmission. The Data Transmission Log may be maintained on 
computer media or other suitable means provided that, if it is necessary to 
do so, the information contained in the Data Transmission Log may be timely 
retrieved and presented in readable form. 

GG. Procurement Rules 

This section is applicable to all Contracts in which equipment, miscellaneous 
property, commodities andlor supplies are fumished by the State or expenses for 
said items are reimbursed with state or federal funds. 

1. Equipment definitions 

Wherever the term equipment andlor miscellaneous property is used, the 
following definitions shall apply: 

(a) Major equipment: A tangible or intangible item having a base unit cost 
of 55.000 or more and greater than the Contractor's or 
Subcontractor's capitalization level with a life expectancy of one (1) 
year or more and is either furnished by ADP or the cost is reimbursed 
through this agreement. Software and videos are examples of 
~ntangible items that meet this definition. Major equipment shall be 
recovered only through straight line depreciation over the class life of 
the property, as specified in the Table of Class Lives and Recovery 
Periods" in federal IRS Publication 946, 'How to Depreciate Property," ' 
which is available from any office of the I RS. 

(b) Minor equipment: A tangible hem having a base unit cost of less than 
$5,000 and less than the Contractor's or Subcontractor's capitalization 
level, with a life expedancy of one (1) year or more, and is either 
furnished by the State or the cost is reimbursed through this Contract. 
Minor equipment may be reimbursed as allowable costs in the fiscal 
year incurred. . 



Exhibit B - County Contract - FINAL 07-08 

(c) Miscellaneous property: A specific tangible item with a life expectancy 
of one (1) year.or more that is either fumishedby the State or the cost - is reimbursed through this Contract. Examples include, but are not 

. - limited to: furniture (excluding modular furniture), cabinets, 
typewriters, desktop calculators, portable dictators, nondigital 
cameras, etc. 

Government and public entiies (including state colleges/universities and 
auxiliary organizations), whether acting as a contractor and/or subcontractor, 
may secure all commodities, supplies, equipment and services related to 
such purchases that are required in performance of this Contract. Said 
procurements are subject to Paragraphs 4 through 8 of this provision. 
Paragraph 3 of this provision shall also apply, if equipment purchases are 
delegated to subcontractors that are nonprofit organizations or commercial 
businesses. 

3. Nonprofit organizations and commercial businesses, whether acting as a 
contractor and/or subcontractor, may secure commodities, supplies, 
equipment and services related to such purchases for performance under 
this Contract. 

(a) Equipment purchases shall not exceed $50,000 annually. 

(b) All equipment purchases are subject to Paragraphs 4 through 8 of this 
provision. .Paragraph 2 of this provision shall also apply, if equipment 
purchases are delegated to subcontractors that are either a 
government or public entity. 

(c) Nonprofit organ'kations and commercial businesses shall use a 
procurement system that meets the following standards: 

i Maintain a code or standard of conduct that shall govern the 
performance of its officers, employees, or agents engaged in 
awarding procurement contracts. No employee, officer, or 
agent shall participate in the selection, award,, or administration 
of a procurement contract in which, to the best of their 
knowledge, they have a financial interest 

ii Procurements shall be conducted in a manner that provides, to 
the maximum extent practical, open, and free competition. 

' 

iii Procurements shall be conducted in a manner that provides for 
all of .the following: 

. . 

[la] Avbid purchasing unnecessary orduplicate items. 
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[2a] Equipment solicitations shall be based upon a clear and 
accurate description of the technical requirements of the 
goods to be procured. 

- 

. - 
[3a] Take positive steps to utilize small and veteran owned 

businesses. 

4. Unless waived or otherwise stipulated in writing by the State, prior written 
authorization from the appropriate AOD program contract manager will be 
required before the Contractor or Subcontractor may make a purchase of 
$5,000 or more for commodities, supplies, equipment, and sewices related 
to such purchases. Contractor shall provide in its request for authorization 
all particulars necessary, as specified by the State, for evaluating the 
necessity or desirability of incuning such costs. The term "purchase" 
excludes the purchase of sewices from its Subcontractors and public utility 
sewices at rates established for uniform applicability to the general public. 

5. In special circumstances, determined by the State (e.g., when the State has 
a need to monitor certain purchases, etc.), the State may require prior written 
authorization and/or the submission of paid vendor receipts for any 
purchase, regardless of dollar amount. The State reserves the right to 
request repayment for any Contractor and/or its Subcontractors purchase 
that the State determines to be unnecessary in carrying out performance 
under this agreement. 

6. Contractor andlor its Subcontractors.shall maintain a copy or narrative 
description of the procurement system, guidelines, rules, or regulations that 
will be used to make purchases under this agreement. The State reserves 
the right to request a copy of these doci~ments and to inspect the purchasing . 
practices of the Contractor and/or its Subcontractors at any time. 

For all purchases, Contractor andlor its Subcontractors shall maintain copies 
of all paid vendor invoices, documents, bids and other information used in 
vendor selection, for inspection or audit. All records shall be sufficient to 
determine the reasonableness of costs incurred by the Contractor andlor its 
Subcontractors and must be capable of verification by qualified auditors. 
Justifications supporting the absence of bidding (i-e., sole source purchases) 
shall also be maintained on file by the Contractor and/or its Subcontractors 
for inspection or aud& 

8. The State may, with cause (e.g., with reasonable suspicion of unnecessary 
purchases or use of inappropriate purchase practices, etc.), withhold, cancel, 
modify, or retract the delegated purchase authority granted under 
Paragraphs 2 and/or 3 of this p r o m  by giving the Contrador no less than 
thirty (30) calendar days written notice. , 

19 
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HH. Equipment Ownership / Inventory / Disposition 
- 

This section is applicable to'contracts in which equipment andloi miscellaneous 
property is furnished by the State and/or when said items are purchased or 
reimbursed with state or federal funds. Items shall also include leased equipment, 
where there is an option to purchase. 

1. Wherever the term equipment andlor miscellaneous property is used in this 
provision, the definitions in the provision for Procurement Rules, Paragraph 1 
shall apply. 

All equipment andlor miscellaneous property that are purchased/reimbursed 
with Contract funds or furnished by the State under the terms of this 
'agreement and not ,fully consumed in performance of this Contract shall be 
considered State equipment and the property of the State. 

(a) The State requires the reporting, tagging, and annual inventorying of 
all equipment and/or miscellaneous property that is furnished by the 
State or purchased/reimbursed with funds provided through %this 
Contract. 

Upon receipt of equipment andlor miscellaneous property, Contractor 
shall report the receipt to the AOD program contract manager and 
receive State property tags. 

If the Contractor enters into an agreement with a term of more than 
twetve months, Contractor shall submit an annual inventory of State 
equipment andlor miscellaneous property to the AOD program 
contract manager. Contractor shall: 

i Include in the inventory report, equipment and/or 
miscellaneous property in the Contractor's possession andlor in 
the possession of its Subcontractor (including independent 
consultants). 

ii Contact the AOD program contract manager to learn how to 
remove, trade-in, sell, trangfer or survey off, from the inventory 
'report, expired equipment andlor miscellaneous property that is 
no longer wanted, usable or tias passed its lffe expectancy. 

iii When replacing equipment, the equipment to be replaced shall 
be used as a trade-in or the equipment shall be sold and the 
proceeds shall be used to offset the cost of the replacement 
equipment. 'Replacement equipment" means equipment 
acquired to take the place of.pther equipment. To q u a r i  as 

. replacement quipmerit, the equipment shall serve the same or 
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similar functionsas the equipment replaced and must be of the 
same or: similar nature or character, although not necessarily 
the same model, grade, or quality. 

. - 
2. Tile to State equipment and/or miscellaneous property shall not be affected 

by *b incorporation or attachment to any property now owned by the State. 

3. Unless otherwise stipulated, in writing, the State shall be under no obligation 
to pay the cost of restoration, or rehabilitation of the Contractor and/or its 
Subcontractors' facility, which may be affected by the removal of any State 
equipment and/or miscellaneous property. 

4. Contractor and/or its Subcontractors shall maintain and administer a sound 
business program for ensuring the proper use, maintenance, repair, 
protection, insurance and presenration of State equipment and/or 
miscellaneous property. 

In administering this provision, the State may require the Contractor and/or 
its Subcontractors to repair or replace, to the State's satisfaction, any 
damaged, lost or stolen state equipment and/or miscellaneous property. 
Contractor and/or its Subcontractors shall immediately file a theft report with 
the appropriate police agency or the California Highway Patrol and the 
Contractor shall promptly submit one copy of the theft report to the AOD 
program contract manager. 

5. Unless otherwise stipulated by the program funding this Contract, equipment 
and/or miscellaneous property purchased/reimbursed with Contract funds or 
furnished by the State under the terms of this Contract, shall only be used for 
performance of this Contract or another State Contract. 

I 6. .Within sixty (60) calendar days prior to the termination or end of this 
agreement, Contractor shall provide a final inventory report of equipment 
and/or miscellaneous property to the AOD program contract manager and 
shall, at that time, query the State as to the requirements, including the 
manner and method, of returning State equipment and/or miscellaneo~ls 
property to the State. Final disposition of equipment and/or miscellaneous 
property shall be at the State expense and according to the State 
instructions. Equipmerit and/or miscellaneous property disposition 
instmdions shall be issued by the State immediately after receipt of the final 
inventory repoh At the termination or conclusion of this agreement, the 
State may at its disdon, authorize .the continued use of state equipment 
andlor miscellaneous property for performance of work under a different 
State agreement. 
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7. Motor Vehicles - 

..- . This section is applicable only if motor vehicles are purchased/reimbursed 
with agreement funds or furnished by the State under this agreement. 

(a) If motor vehicles are purchased/reimbursed with agreement funds or 
furnished by the State under the terms of this agreement, within thirty 
(30) calendar days prior to the termination or end of this agreement, 
Contractor andlor its Subcontractors shall return such vehicles to the 
State and shall deliver all necessary documents of title or registration 
to enable the proper transfer of a marketable title to the State. 

(b) If motor vehicles are purchased/reimbursed with agreement funds or 
furnished by the State under the terms of this agreement, the State of 
California shall be the legal owner of said motor vehicles and the 
Contractor shall be the registered owner. Contractor and/or its 
Subcontractors may only use said vehicles for performance and under 
the terms of this agreement. 

(c) Contractor and/or its Subcontractors agree that all operators of motor 
vehicles, purchasedlreimbursed with agreement funds or furnished by 
ADP under the terms of this agreement, shall hold a valid state of 
California driver's license. In the event that ten or more passengers 
are to be transported in any one vehicle, the operator shall also hold a 
State of California Class B driver's license. 

(d) If any motor vehicle is purchased/reimbursed with agreement funds or 
furnished by the State under the terms of this agreement, Contractor 
and/or its Subcontractors, as applicable, shall provide, maintain, and 
certify that, at a minimum, the following type and amount of 
automobile liability insurance is in effect during the term of this 
agreement or any period of contract extension during which any 
vehicle remains in the Contractor's andor its Subcontractor's 
possession. 

8. Automobile Liability Insurance . 

(a) Contractor, by signing this Contract, hereby certifies that it possesses 
or will obtain automobile l iabi l i  insurance in,the amount of 
$1,000,000 per occurrence for bodily'injury and property damage 
combined or has a program of adequate self'4nsurance. Said 
insurance shall be obtained and made effedive upon the delivery daie 
of ahy motor vehicle, purchased/reimbursed with agreement funds or 
furnished by the State.urPderthe terms of this agreement to the 
Cqntrador andlor its Subcontractors. 
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(b) Contractor shall maintain a copy of the certificate of insurance or a 
- letter of self-insurance which must be made available to the State 

. . upon request. Subcontractors shall maintain a copy of the certificate 
of insurance which shall be made available to the State upon request. 

Contractor agrees that bodily injury and property damage liability 
insurance or a program of self-insurance, as required herein, shall 
remain in effect at all times duting the term of this agreement or until 
such time as the motor vehicle is returned to the State. 
Subcontractors agree that bodily injury and property damage liability 
insurance as required herein, shall remain in effect at all times during 
the term of this agreement or until such time as the motor vehicle is 
returned to the State. 

(d) Contractor andlor its Subcontractors agree to provide, at least thirty 
(30 days) prior to the expiration date of said insurance coverage, a 
copy of a new certificate or insurance evidencing continued coverage, 
as indicated herein, for not less than the remainder of the term of this 
agreement, the term of any extension or continuation thereof, or for a 
period of not less than one (1) year. 

(e) Contractor andlor its Subcontractors, if not a self-insured government 
andlor public entity, shall provide evidence, that any required 
certificates of insurance contain the following provisions: 
i The insurer will not cancel the insured's coverage without 

giving thirty (30) calendar days prior written notice to the State. 

ii The State of California, it's officers, agents, employees, and 
servants are included as additional insured's, but only with 
respect to work performed for the State under this agreement - 
and any extension or continuation of this agreement 

iii The insurance carrier shall notify the State of California 
Department of Alcohol and Dnrg Programs, in writing, of the 
Contractor's failure to pay premiums; jts cancellation of such 
policies; or any other substantial change, including, but not 
limited to, the status, coverage, or scope of the required 
insurance. Such notices shall contain a tefemnce to the 

. Contract number for which the insurance was obtained. 

(f) Contractor and/or its Subcontractors are hereby advised that copies of 
certificates of insurance may be subject to review and approval by the 

. Department of General Sewices (DGS), Office of Rlsk and Insurance 
Management Thb Caqbactor shal1.b notified by the State, in writing, 
if this provision is applmble to this agreement M DGS approval of 
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the certificate of insurance is required, Contractor agrees that no work 
or services involving the motor vehicle shall be-performed prior to 
obtaining said approval. - 

. - 
(g) In the event the Contractor and/or its Subcontractors fails to keep 

insurance coverage, as required herein, in effect at all times during 
vehicle possession, the State may, in addition to any other remedies it 
may have, terminate this agreement upon the occurrence of such 
event. 

II. Site Inspection 

- The State, through any authorized representatives, has the right at all reasonable 
times to inspect or otherwise evaluate the work performed or being performed 
hereunder including subcontract supported activities and the. premises in which it is 
being performed. If any inspection or evaluation is made of the premises of the 
Contractor or its Subcontractors, the Contractor shall provide and shall require its 
Subcontractors to provide all reasonable facilities and assistance for the safety and 
convenience of the authorized'representatives in the performance of their duties. 
All inspections and evaluations shall be performed in such a manner as will not 
unduly delay the work. 

JJ. California Outcomes Measurement System (CalOMS) 

1. The Contractor shall: 

(a) Conduct information technology (IT) systems testing and pass State 
certification testing before commencing submission of CalOMS 
Treatment data. If the Contractor subcontracts with vendor for IT 
services, Contractor is responsible for ensuring that the 
subcontracted IT system is tested and certified by the State prior to 
submitting CalOMS Treatment data. If contractor changes or 
modifies CalOMS Treatment IT system, then contractor shall re-test 
and pass state certification prior to submitting data from new or 
modified system. Contractor must comply with ADP compliance 
requirements for data content, data quality, data completeness, 
reporb'ng frequency, reporting deadlines, and pport method. 

(b) Participate in CalOMS informational meetings, &ing, and readiness 
meetings for both prevention and treatment. 

(c) Implement and ma'intain a method for collecting and electronically 
submittirig data for CalOMS Treatment or subcontract for services to 
submit C a W S  Treatment data.elecbanicaIly. 
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(d) Meet the requirements as outlined in the H IPM Business Associate 
- Agreement (BAA) in which the County is the Business Associate of 

. - the Department (Document 3K). 

2. The following business rules for the electronic submission of CalOMS 
Treatment and CalOMS Prevention data are: 

(a) Prevention data is to be submitted to the Department via CalOMS 
Prevention by all primary prevention providers as the services occur. 
Services are to be reported by date of occurrence; however, no more 
than one week's data shall be aggregated into one reported service. 
The State recommends reporting all services no later than one week 
after the date of occurrence. 

(b) All CalOMS Prevention data shall be reviewed by each county and 
released to the State no later than the end of the first month following 
the close of each quarter. The reporting quarters are: July through 
September, October through December, January through March, and 
April through June. 

(c) Electronic submission of CalOMS Treatment data is due 45 days from 
the end of the last day of the report month. 

(d) If the Contractor cannot submit CalOMS Prevention data by the 
established due dates, the Contractor shall submit a written request 
for an extension. The written request shall be approved by the State 
prior to the established due date. 

(e) If the Contractor experiences system or service failure or other 
extraordinary circumstances that affect its ability to timely submit 
CalOMS Treatment andlor CalOMS Prevention data, andlor to meet 
other CalOMS Treatment data compliance requirements, the 
Contractor shall report the problem in writing before the established 
data submission deadlines. The written notice shall include a 
remediation plan that is subject to review and approval by the State. 
A grace period of up to sCxty (60) days may be granted, at the State's 
sole discretion, for the Contractor to resolve the problem before NNA 
payments are with held. 

(f) If the State experiences system or service failure, no penalties will be 
assessed to'Contracbr for late data submission. 

(g) Contractor shall comply with the treatment and i>revenbion data quality .- 
standards estaMwIpd by the Stab.. Failure to meet these standards 
on an ongoing basis yay result in withholding NNA funds. 
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(h) If the Contractor.submits data after the established deadlines, due to 
a delay or problem, Contractor is still responsible for collecting and 

- rep~rting~data from time of delay or problem. 

KK. Drug and Treatment Access Report (DATAR) 

1. The Contractor shall: 

(a) Be responsible for ensuring that all treatment providers with whom 
Contractor makes a contract or otherwise pays for the services, and 
who are required to report CalOMS Treatment client data, submit a 
monthly DATAR report in an electronic copy format as provided by the 
State. 

(b) Ensure that all DATAR reports are submitted to the State by the 10" 
of the month following the report activity month. 

(c) Enroll its providers in the State's web-based DATARWeb program by 
July 1,2007, and submit data in an electronic format only by this date. 

(d) In those instances where the Contractors maintains, either directly or 
indirectly, a central intake h i t  or equivalent which provides intake 
services including a waiting list, the Contractor shall identify and begin 
submitting monthly DATAR reports for those central intake units by a 
date to be specified by the State. 

2. Noncompliance Provision 

The Contractor shall be considered compliant if a minimum of 95% of 
required DATAR reports from the Contractor's treatment providers are 
received by the due date. 

LL. Domestic Partners Act 

Pursuant to Public Contract Code 10295.3, no state agency may enter into any 
contract executed or amended after January 1,2007, for the acquisition of goods or 

a 

services in the amount of $100,000 or more with a contractor who, in the provision 
of benefits, discriminates between employees with spouses and employees with 
domestic partners, or d' iminates beheen domestic partners and spouses of 
those employees. 
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MM. Nondiscrimination and Institutional Safeguards for ReligiousProviders - 

Contractor shall establish such processes and procedures as necessary to comply 
with the provisions of Title 42, USC, Section 300x45 and Tile 42, CFR, Part 54, 
(Reference Document 1 B). 

NN. Force Majeure 

Neither party shall be responsible for delays or failures in performance resulting 
from acts beyond the control of the offending party. Such acts shall include but not 
be limited to acts of God, fire, flood, earthquake, other natural disaster, nuclear 
accident, strike, lockout, not, freight, embargo, public related utility, or governmental 
statues or regulations super-imposed after the fact. If a delay or failure in 
performance by the Contiactor arises out of a default of its Subcontractor, and if 
such default of its Subcontractor, arises out of causes beyond the control of both 
the Contractor and Subcontractor, and without the fault or negligence of either of 
them, the Contractor shall not be liable for damages of such delay or failure, unless 
the supplies or services to be furnished by the Subcontractor were obtainable from 
other sources in sufficient time to permit the Contractor to meet the required 
performance schedule. 

00. Counselor CeMcation 

Any individual providing intake, assessment of need for se~ces ,  treatment or 
recovery planning, individual or group counseling to parbicipants, patients, or 
residents in an ADP licensed or certified program is required to be certified as 
defined in CCR, T i e  9, Division 4, Chapter 8. (Document 3H) 

PP. Limited English Proficiency 

To ensure equal access to quality care by diverse populations, the provider shall: 

1. Promote and support the attitudes, behaviors, knowledge, and skills 
necessary for staff to work.respectrully and effectively with clients and each 
other in a culturally diverse work environment. 

2. Have a comprehensive management strategy to address culturally and 
linguistically appropriate services, including strategic goals, plans, policies, 
procedures, and designated etaff responsible for implementation. 

3. Develop and implement a strategy to recnrit, retain and promote qualified, 
diverse and cutturally competent adminisbative, clinical, and support staff 
that are frained and qualified to address the'needs of the racial and ethnic 

. commun-Hies being served. 
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4. Require and arrange for ongoing education and training for administrative, 
clinical, and support staff in culturally and linguistically competent service 
delivery. 

. * 
5. Provide all clients with limited English proficiency access to bilingual staff or 

interpretation services. 

6. Provide oral and written notices, including translated signage at key points of 
contact, to clients in their primary language informing them of their right to 
receive no-cost interpreter services. 

7. Translate and make available signage and commonly-used written client 
educational material and other materials for members of the predominant 
language groups in the service area. 

8. Ensure that interpreters and bilingual staff can demonstrate bilingual 
proficiency and receive training that includes the skills and ethics of . 
interpreting, and knowledge in both languages of the terms and concepts 
relevant to clinical or non-clinical encounters. Family or friends are not 
considered adequate substitutes because they usually lack these abilities. 

9. Ensure that the clients' primary spoken language and self-identified 
raceiethnicity are included in the provider's management information system 
as well as any client records used by provider staff. 

QQ. Intravenous Drug Use (IVDU) Treatment 

Contractor shall ensure that individuals in need of IVDU treatment shall be 
encouraged to undergo AOD,treatment (42 USC 300x-23(b) of PHs Act). 

RR. Tuberculosis_Treatment 

- Contractor shall ensure the following related toTuberculosis (TB): 

1. Routinely makes available TB services to each individual receiving treatment 
for alcohol and other drug use and/or abuse; 

2. Reduce .barriers to patients' accepting TB treatment; and, 

3. Develop strategies to improve follow-up monitoring, particularty after patients 
leave treatment, by disseminating information through educational bulletins 
and technical assistance. 

, . 
SS. Subcontract Provisions 

~ontractor.shal1 indude all the foregoing provisions in all of its subcontracts. 

28 
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- 
NEGOTIATED NET AMOLINT 

. - 
ARTICLE I. FORMATION AND PURPOSE 

A. Authority 

State and the Contractor enter into Exhibit C by authority of Chapters 3.3 of Part 1, 
Division 10.5 of the Health and Safety Code (HSC) and with approval of 
Contractor's County Board of Supervisors (or designee) for the purpose of providing 
alcohol and dnrg services, which will be reimbursed pursuant to this Exhibit C. 
State and the Contractor identified in the Standard Agreement are the only parties 
to this Contract. This Contract is not intended, nor shall it be construed, to confer 
rights on any third party. 

B. Control Requirements 

Performance under the terms of Exhibit C is subject to all applicable federal 
and state laws, regulations; and standards. In accepting the State drug and 
alcohol combined program allocation purs~~ant to HSC Sections 11814(a) 
and (b). Contractor shall: (0 establish, and shall require its Subcontractors to 
establish. written procedures consistent with the following requirements; and 
(ir) be held accountable for audit exceptions taken by the.State against the 
Contractor and its Subcontractors for any failure to comply with these 
requirements: 

(a) HSC. Division 10.5, commencing with Section 11760; 

(b) Title 9. California Code of Regulations (CCR) (herein referred to as 
Title 9). Division 4, commencing with Section 9000; 

(c) Government Code Section 16367.8; 

(d) Government Code, Article 7, Federally Mandated Audits of Block 
Grant Funds Allocated to Local Agencies, Chapter 1, Part 1, Division 
2. T i  5, mmmendng at Section 53130; 

(e) T i e  42 United State Code (USC), Sections 300x-21 through 300x-35, 
300~-51, and 330x45 and 68; 

(f) Title 31 USC Sections 7501.through 7507 and the Single Audit Act 
Amendments of 1996 (31 USC Sedions 7501-7507) and the Office of -. 

Management and Budget (OMB) Circular A433 kvid on June 27, 
2003; 

(g) T i e  45, Code of ~edenl Regulations (CFR), Sections 96.30 through 
96.33 and Sections 96.120 through 96.137; 
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(h) Title 42, CFR, Sections 8.1 through 8.34; - 

' , (i)' Tile 21, CFR, Sections 1301 .O1 through 1301.93, Department of 
. - Justice, Controlled Substances; and, 

(j) State Administrative Manual (SAM), Chapter 7200 (General Outline of 
Procedures). 

Contractor shall be familiar with the above laws and regulations and shall 
assure that its Subcontractors are also familiar with such laws. 

2. The provisions of Exhibit C are not intended to abrogate any provisions of 
law or regulation, or any standards existing or enacted during the term of this 
Contract. 

3. Conttactor shall adhere to the applicable provisions of Tile 45, CFR, Part 
96, Subpart L, in the expenditure of the Substance Abuse Prevention and 
Treatment (SAPT) Block Grant funds. Document 1A, 45 CFR 96, Subparts 
C and L, is incorporated by reference. 

4. This Contract is subject to any additional restrictions, limitations, or 
conditions enacted by the federal or state government that affect the 
provisions, terms, or funding of this Contract in any manner. 

5. Documents 1 C, 1 D(a), and 1 D(b), incorporated by this reference, contain 
additional requirements that shall'be adhered to by those Contractors that 
receive the types of funds specified by each document and referenced in 
Exhibit A1 . These exhibits and documents are: 

(a) Exhibit Al, which is comprised of the Fiscal Allocation Detail, the 
County and Provider Prevention and Treatment Programs Fiscal 
Summary and Detail Data; 

(b) Document 1 C, Driving-Under-the-Influence Program Requirements; 

(c) Document 1 D(a), Services to California Department of Coriections 
and Rehabilitation (CDCR) - Parolee Services Network (PSN); and, 

(d) Document 1 D(b), SAPT Female Offender Treatment Project (FOTP). 

6. Contractor shall comply with the requirements contained in Document IF, 
incorporated by this reference, "Matrbc of Documents, Reports, andlor Data - 
County Submission Requirements for the Department of Alcohol and Drug 
Programs." 



Exhibit C - County Contract - FINAL 07-08 

7. Contractor shall comply with the requirements for perinatal programs funded 
under Exhibit C contained in Document 1 G, incorpol4ited by this reference, 
"Perinqtal Services Network Guidelines 2004" until such time new Perinatal - Services Network Guidelines are established and adopted. No formal 
amendment of this contract is required for the guidelines to apply. 

8. Contractor shall comply with the requirements which address the collection 
of information required in the SAPT Block Grant contained in Document IT, 
incorporated by this reference ("CalOMS Prevention User Manual"). The 
manual is updated quarterly and the most current version is available via the 
Califomia Outcomes Measurement Service (CalOMS) for Prevention support 
site at httD:llkitusers.kithost.netlsu~~orVcalManualbid6l/Defauk.as~x ). 
Prevention data is to be reported to the Department via CalOMS Prevention 
by all funded primary prevention providers. Services should be reported as 
they occur; however, no more than one week's data shall be aggregated into 
one reported s e ~ c e .  The State recommends reporting all services no later 
than one week after the date of occurrence. All CalOMS Prevention data 
shall be reviewed by each county and released to the State no later than the 
end of the first month following the close of each quarter. The reporting 
quarters are: July through September, October through December, January 
through March, and April through June. 

9. Contractor should follow the guidelines in Document 1V, incorporated by this 
reference, Youth Treatment Guidelines", in developing and implementing 
youth treatment programs funded under Exhibit C, until such time new Youth 
Treatment Guidelines are established and adopted. No formal amendment 
of this contract is required for the guidelines to apply. 

Contract Negotiation 

Contract negotiations may be conducted between the ~o&ctor and the State 
through their authorized representative(s) each year of the mubyear contract 
period. Negotiations may be conducted at ADP, 1700 K Street, Sacramento, 
Califomia, 9581 1 once during the multi-year contract period. In the atternative, 
negotiations may be conducted by correspondence. 
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ARTICLE II. DEFINITIONS . - 
A. The words and terms of this Contract are intended to have their usual meanings 

unless a particular or more limited meaning is associated with their usage pursuant 
to Division 10.5 of HSC, Section 11750 et seq., and Title 9, ,CCR, Section 9000 et 
seq. The following definitions shall apply to Exhibit C: 

1. "Available Capacity" means the total number of units of service (bed days, 
hours, slots, etc.) that a Contractor actually makes available in the current 
fiscal year. 

2. "Contractor" means (a) the county identified in the Standard Agreement or 
(b) the department authorized by the County Board of Supervisors to 
admirtister alcohol and drug programs. 

3. "Dedicated Capacity" means the historically calculated service capacity, by 
modality, adjusted for the projected expansion or reduction in services, which 
the Contractor agrees to make available to provide non-Drug Medi-Cal 
(DMC) drug and alcohol services to persons eligible for Contractor services. 

4. "Encumbered Amount" means the amount reflected on the Standard 
Agreement of this Contract and supported by Exhibit A1, the County and 
Provider Prevention and Treatment Programs Fiscal Summary and Detail 
Data as the Negotiated Net Amount (NNA). 

5. "Final Allocation" means the amount of funds identified in the last 
allocation letter -ssued by State for the current fiscal year. 

6. "Modality" means those necessary general activities identified in the 
Dedicated Capacity Reports included in the County and Provider Prevention 
and Treatment Programs Fiscal Summary and Detail Data, Exhibit Al, to 
provide alcohol andlor drug prevention or treatment that w n f o n  to the 
services described in Division 10.5 of the HSC. 

"Negotiated Net Amount" means the contracteded.amount of funds for 
services agreed to by the State and the Contractor, less funds budgeted for 
DMC. The net amount reflects only those funds allocated to the'contractor 
by the State and the required county match for State General Funds (SGF) 
as reflected in the County and Provider Prevention and Treatment Programs 
Fiscal Summary and Detail Data portion of the Exhibit Ad. The NNA does 
not include other revenue budgeted,by the Contractor such as dent fees or 
revenue in excess of the required match for SGF. The cost per unit for the 
dedicated dapacity to be provided for ea& service modalii identified in-the 
Contract will be based og, the net amount of the contract Exhibit A1 w l  be 
wed as a negotiating'document. 
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8. "Performance" means providing the dedicated capacity in accordance with 
Qhibit A1 and abiding by the terms of Exhibits B andC of this Contract, 

, including all applicable state and federal statutes, regulations, and 
.+ standards, including Alcohol andlor Other Drug Certification Standards 

(Document IP), in expending funds for the provision of alcohol and drug 
services hereunder. ' 

9. "Preliminary Settlement" means the initial settlement of non-DMC funding 
and Parolee Services Network funding through the cost report settlement 
process. 

10. "Revenuen means Contractor's income from sources other than the State 
allocation and the required county match. 

1 1. "Service Element" is the specific type of service performed within the more 
general service modalities. A list of the service modalities and service 
elements and service elements codes is incorporated into this Contract as 
Document 1 H(a) "Service Code Descriptions", and Document 1H(b), 
"Program Code Listing." 

12. %taten means the California DeparbTlent of Alcohol and Drug Programs. 

13. "UnCt of Service" means the type of unit used to quantify the service 
modalitiesfelements in the dedicated capacity reports. The units of services 
are listed below: 

Support Services staff hours 
Primary Prevention Services staff hours 
Secondary Prevention Services staff hours 
Nonresidential Services (Outpatient and Aftercare) staff hours 

Intensive Outpatient Services (Day Care visit days 
Rehabilitative) 

Residential Treatment Services bed days 
Narcotic Treatment Program 

inpatient Detoxification bed days 
Outpatient Detoxification slot days 
Narcotic Replacement Therapy slot' days 

Methadone 
Ancillary Services staff hours 
Driving Under-thdnfluence persons served 

14. Wlttatfon" means the total actual units of service used by clients and 
partidpants. 
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ARTICLE 111. FISCAL PROVISIONS - 
A Funding Authorization. 

1. Exhibit C is valid and enforceable subject to sufficient funds being made 
available to the State by the United States Government and subject to 
authorization and appropriation of sufficient funds pursuant to the State's 
Budget Act. 

2. In the event the United States Government andlor the State Govemment do 
not authorize and appropriate sufficient funds for the State to allocate 
amounts pursuant to the Payment Provisions of Exhibit C, it is mutually 
agreed that the Contract shall be amended to reflect any reduction in the 
Payment Provisions and the Performance Provisions. 

3. Contractor shall bear the financial risk in providing any alcohol andlor drug 
senn'ces covered by this Exhibit C. 

B. Payment Provisions 

1. The NNA shall be based on the projected cost of services less the projected 
revenues. 'The projected cost of services shall be based on historical data of 
actual costs and current capacity, which shall be provided to the State by the 
Contractor. 

For each fiscal year, the total amount payable by the State to the Contractor 
under Exhibit C shall not exceed the encumbered amount The funds 
identified for the fiscal years covered by Exhibit C are subject to change 
depending on the availatjility and amount of funds appropriated by the 
Legislature and the Federal Govemment. The amount of funds available for 
expenditure by the Contractor shall be limited to the amount identified in the 
final allocations issued by the State for that fiscal year or the NNA, whichever 
is less. Changes to encumbered funds will require written amendment to the 
Contract. State may settle costs for NNA services based on the year-end 
cost settlement report as the final amendment to the approved single 
statdcounty cor#md 

3. In the event a contract amendment is required pursuant to the preceding 
pa~graph, Contractor shall submit to the State the contract exhibits 
requested by the State in order to initiate the contract amendment Any such 
requested exhibits shall be forwarded to the State sixty (60) days after the 
State issues a notice of the State Budget Act allocation or any revised 
allocation with the exception of the final allocation. To the extent the 
Contractor is notified of the State Budget Act allocation prior to the execution 
of the Contra& the State and the ~ontrador may agree to amend the 
contract after the issuance of the first revised allocation. 
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4. State shail reimburse the Contractor monthly in arrears an amount equal to 
one-twelfth of the amount encumbered for the NNA portion of the approved 
contract (Exhibit C) or the most recent allocation based on the Budget Act 

-'- Allocation, whichever is less. 

However, based on the expenditure information submitted by the counties in 
the Quarterly Federal Financial Management Report (QFFMR), State may 
adjust monthly payments of encumbered federal funds to extend the length 
of time (not to exceed 21 months) over which payments of federal funds will 
be made. 

5. Monthly disbursements to the Contractor at the beginning of each fiscal year 
of the Contract shall be based on the preliminary allocation of funds, as 
detailed in Exhibit Al, County and Provider Prevention and Treatment 
Programs Fiscal Summary and Detail Data. 

Final allocations will reflect any increases or reductions in the appropriations 
as reflected in the Budget Act Allocation and any subsequent allocation 
revisions. To the extent that any amendment encumbers an amount that is 
less than the Budget Act Allocation, the monthly disbursements will reflect 
the lesser amount. 

6. State may withhold monthly payments if the Contractor fails to timely submit 
reports and data required by the State, including but not limited to, reports 
required pursuant to Exhibit C, Article V. Upon the State's receipt of the 
complete and accurate reports, or data, .Contractooh monthly payment shall 
commence with the next scheduled monthly payment, and shall include any 
funds wrthheld due to late submission of reports or data. 

State may withhold monthly payments if the Contractor fails to submit the 
contract amendment, including the Contractor and its Subcontractors fiscal 
detail data that is due to the State within sixty (80) days after the release of 
the Budget Act Allocation. 

Adjustments may be made to the total NNA of the Contract and amounts 
may be withheld from payments otherwise due to the Contractor hereunder, 
for nonperformance to the extent that nonperformance involves fraud, 
abuse, or failure to achieve the objectives of the provisions of Exhibit C. 

C. Accrual of Interest , 

Any interest retained from SGF. by the Contractor musthe used for the purpose it 
was allocated. 
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D. Transfer of Money 

In a fiscal year, transfers by the Contractor of more than 10 per&nt of the 
conhacted amount between modalities included in Exhibit C require an amendment 
to the Contract. Transfers of 10 percent or less of the contracted amount between 
modalities require prior written approval by the State and are subject to subsequent 
reporting by the Contractor to the State consistent with Article V reporting 
requirements when the transfers are between service elements. In determining 
whether to grant approval, State will consider the amount to be transferred, the 
modalities involved in the transfers, the need for the transfers, and the effect on the 
negotiated service delivery. 

E. Additional Audit Requirements 

1. Pursuant to OMB Circular A-1 33, Contractor shall require and ensure that its 
non-profit Subcontractors expending $500,000 effective January 1,2004, or 
more in federal funds in a fiscal year, has a single or program-specific audit 
performed with respect to the funds covered by Exhibit C. 

(a) The audit shall be performed in accordance with OMB Circular A-1 33 
(Revised June 2003), entitled 'Audits of States, Local Governments, 
and Non-Profit Organizations." OMB Circulars can be obtained from 
the Office of Management and Budget, Washington, D.C. 20503, or 
www.whitehouse.gov/omb/circulars/index. html. 

(b) The audit shall be conducted in accordance with generally accepted 
auditing standards and Government Auditing Standards, 2007 
Revision, issued by the Comptroller General of the United States. 
The Government Auditing Standards can be obtained from the 

. Superintendent of Documents, U.S. Government Printing Ofhce, 
Washington, D.C. 20402, or www.gao.gov. 

(c) A copy of the audit performed in accordance with OMB Circular A-133 
(Revised June 2003) shall be submitted to the State within 30 days of 
completion, but no later than nirie months following the end of the 
Subcontractor's fiscal year. 

(d) The cost of the audit made in accordance with the provisions of the 
most recent version of OMB Circular A-133 can be charged to 
applicable federal awards. Where apportionment of the audit cost is 
necessary, such apportionment shall be made in accordance with 
generally accepted accounting principles, but shall not exceed the 
proportionate amount that the award represents of the 
Subcantractor's total revenue. 

(e) The wMk papem and the audit reports shall be retained for a 
minimum of three years from of the audit reports, and longer . 

if the independent audit& is notified in writing by the State to extend 
the retention period. 
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(f) Audit work papers shall be made available upon request to the State, 
and copies shall be made as is reasonable and necessary. - 

(g) Contractor, in coordination with the State. shall ensure that its 
. - Subcontractor's follow-up and take all necessary corrective action on 

any audit findings in the single or program-specific audit report. 

2. Pursuant to OMB Circular A-1 33, State may impose sanctions against the 
Contractor for not submitting required single or program-specific audit 
reports, or failure to comply with all other audit requirements. The sanctions 
shall include: - 

(a) Withholding a percentage of federal awards until the audit is 
completed satisfactorily; 

(b) Withholding or disallowing overhead costs; 

(c) Suspending federal awards until the audit is conducted; or, 

(d) Terminating the federal award. 

3. Pursuant to OM6 Circular A-133, Contractor shall monitor the activities of all 
its non-proffi Subcontractors to ensure that federal awards are used for 
authorized purposes in compliance with laws, regulations, and the provisions 
of the contracts or grant agreements, and that performance goals are 
achieved. 

Limited scope audits, on-site visits, and reviews of documentation supporting 
requests for reimbursement are monitoring procedures that are acceptable in 
meeting the Contractor's monitoring objectlves. Also, Contractor may charge 
federal awards for the cost of these monitoring procedures. 

(a) Limited scope audits, as defined in the OM0 Circular A-1 33, only 
include agreed-upon engagements that are (1) conducted in 
accordance with either the American Institute of Certified Public 
Accountants generally accepted auditing standards or attestation 
standards; (2) paid for and arranged by pass-through entities 
.(counties); and (3) address one or more of the following types of 
compliance requirements: (0 adivies allowed or unallowed; (ir) 
allowable~cosWCOSf principles; (17i) eligibility; (iv) matching, level of 

, effort and eannarklng; and (v) reporting. . 

(b) On-site visits fows on complianoe and,controts over compliance 
areas. The reviewer must make site visits to the subre;cipient's 
location($), and document ttte visits using a cheddi or program 
focusing on the compliance ar&. All findings noted during the on- 
site monitoring shaU be handled in the same nianner sis any 
exceptions noted during single or program-specific audits. 
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(c) Reviews of supporting documentation submitted by providers include, 
but are not limited to, reviews of copies of invBtces, canceled checks, 
and time sheets. Prior to reimbursement the reviewer shall determine 

. -  the costs are allowable under the terms of the federal award. 

4. Reports of audits conducted by the State shall reflect all findings, 
recominendations, adjustments, and corrective action as a result of its 
findings in any areas. 

5. Contractor shall be responsible for any disallowance taken by the Federal 
Government, the State, or the Bureau of State Audits, as a result of any 
audit exception that is related to the Contractor's responsibilities herein. 
Contractor shall not use funds administered by the State to repay one 
federal funding source with funds provided by another federal funding 
source, to repay federal funds with state funds, or'to repay state funds with 
federal funds. State shall invoice Contractor 60 days after issuing the final 
audit report or upon resolution of an audit appeal. Contractor agrees to 
develop and implement any corrective action plans in a manner acceptable 
to State in order to comply with recommendations contained in any audit 
report. Such corrective action plans shall include time-specific objectives to 
allow for measurement of progress and are subject to verification by the 
State within one year from the date of the plan: 

If differences cannot be resolved between the State and the Contractor 
regarding the terms of the final financial audit settlements for funds 
expended under Exhibit C, Contractor may request an appeal in accordance 
with the appeal process dm'bed in Document 1 J(a), 'NNA Audit Appeal . 
Process," incorporated by this reference. When a financial audit is 
conducted by the Federal Government, the State, or the Bureau of State 
Audits difectly with a Subcontractor of the Contractor, and if the 
'Subcontractor disagrees with audit disallowances related to its programs, 
claims or services, Contmctor shall, at the Subcontractor's request, request 
an appeal to the State in accordance with Document 1 J(a). Contractor shall 
include a provision .in its subcontracts regarding the pi- by which its 
Subcontractors may file an audit appeal via the Contractor. 

Contractors that conduct financial audits of Subcontractors, other than a 
Subcontractor whose funding consists entirely of non-Department funds, 
shall develop a process to resolve disputed 'financial findings and. notify 
SubcontractorS of their appeal rights pursuant to that process. This section 
shall.not apply to those grievances.or complaints arising from the financial 
findings of an audit or examination-made by or on behalf of the State 
pursuant to Arb'de N, Division I; of this Contract 
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\ 

F. Revenue Collection - 
- 

~ontr~ctbr  shall conform to revenue collection requirements in Division 10.5 of the 
HSC, Sections 11 841 ,'by raising revenues in addition to the funds allocated by the 
State. These revenues include, but are not limited to, fees for services, private 
contributions, grants, or other governmental funds. These revenues shall be used 
in support of additional alcohol and other drug services or facilities. Each alcohol 
and drug program shall set and collect client fees based on the client's ability to 
pay. The fee requirement shall not apply to prevention and early intervention 
services. Contractor shall identify in its annual cost report the types and amounts 
of revenues collected. 

G. County Match Requirements 

Contractor shall comply with the following requirements pursuant to HSC, Sections 
11840 and 11840.1. 

1. Counties with populations over 100,000: 

(a) Non-DMC SGF allocations shall be funded on the basis of 90 percent 
SGF and 10 percent county funds, except local hospital inpatient 
costs to the extent there are allocations made for local hospital 
inpatient costs, which shall be funded on a basis of 85 percent SGF 
and 15 percent county funds; and, 

(b) State Hospital programs shall be funded on the basis of 85 percent 
SGF and 15 percent County funds. 

2. Perinabl Services Network counties with populations over 100,000: 

Perinatal Services Network programs shall be funded on the basis of 
90 percent Perinatal State General Fund (PSGF) and 10 percent county 
funds. The 10 percent county funds match to PSGF funds must be used for 
pennatal-related activities. The 10 percent county match requirement does 
not apply to the Women and Children's Residential Treatment S e ~ c e s  . 
funds. 

3. Counties with populations under 100,000: 

Non-DMC SGF, nokDMC PSGF, and Women and Children's Residential 
Treatment SGF allocations do not requim a county fund match, with the 
exception of State h p i t a l  programs, whichshall be funded on the basii of 
90 percent SGF and 10 percent county funds to the extent that allocations of . 

, SGF are made available for such programs. 
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H. Cost Efficiencies - 
1. ltis intended that the cost to the Contractor in maintaining the dedicated 

.- capacity and units of service shall be met by the NNA allocated to the 
Contractor and other Contractor or Subcontractor revenues. Amounts 
awarded pursuant to Exhibit C shall not be used for services where payment 
has been made, or can reasonably be expected to be made under any other 
state or federal compensation or benefits program, or where services can be 
paid for from revenues. 

2. Pursuant to HSC, Sections 11758.12 (e) and (h), unexpended discretionary 
SGF provided through this Contract shall be treated as follows: 

(a) Contractor shall include any non-DMC SGF, non-DMC PSGF, and 
Women and Children's Residential Treatment SGF funds redirected 
from the current fiscal year to the next fiscal year plus any accrued 
interest, (see Article Ill, Section C) on the identified lines of the budget 
summary for the next fiscal year contract. 

(b) Unspent non-DMC SGF, non-DMC PSGF, and Women and 
Children's Residential Treatment SGF funds may be retained by the 
Contractor, less: 

i Amounts reimbursable to the CDCR pursuant to ~ocument 
1 D(a); 

it Amounts deemed necessary by the Contractor to fund 
allowable DMC costs that exceed DMC maximum rates. 

(c) Retamed non-DMC'SGF, non-DMC PSGF, and Women and 
Children's Residential Treatment SGF funds shall only be spent on 
dentdied drug and alcohol senrice priorities in accordance with this 
Contract and shall be included on the identified lines of the budget 
summary for the subsequent fiscal year. 

I. Expenditure of SAPT Block Grant Funds 

SAPT Blodc Grant funds are allocated based upon the Federal Grant award 
period. These funds must be expended for activities authorized pursuant to 
42 USC Sedions 300x-21(b) through 30Ox-64, and T i e  45, CFR, Subpart L, 
within the availability period of the grant award. Any SAPT Block Grant 
funds that have not been expencM by a Contractor at the end of the 
expenditure period identified below shall be returned to the State for 
subsequent return to the -Federal government 

(a) For State F-l Year (SFY) 2007-08, the expenditure period of the 
Federal F-l Year (FFY) 2008 a k r d  is October 1,2007, through 
June 30,2009. . 

' _ 
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(b) For SFY 2008-09, the expenditure period of the FFY 2009 award is 
October I, 2008; through June 30,2010. . - 

- ' (c) For S N  2009-10, the expenditure period of F N  2010 award is 
October 1,2009, through June 30,201 1. 

2. Contractors receiving SAPT Block Grant funds shall comply with the financial 
management standaids contained in T i e  45, CFR, Part 92, Sections 
92.20(b)(l) through (6), and Title 45, CFR, Part 96, Section 96.30. 

3. Non-profit Subcontractors receiving SAPT Block Grant funds shall comply 
with the financial management standards contained in Tie 45, CFR, Part 
74, Sections 74.21(b)(I) through (4) and (b)(7), and Part 96, Section 
96.30. 

4. Contractors ieceiving SAPT Block Grant funds shall track obligations and 
expenditures by individual SAPT Block Grant award, including, but not 
limited to, obligations and expenditures for primary prevention, services to 
pregnant women and women with dependent children, and HIV early 
intervention services. 'Obligation" and 'expenditure" shall have the same 
meaning as used in Tile 45, CFR, Part 92, Section 92.3. 

5. Contractors and Subcontractors receiving Substance Abuse Treatment Trust 
Fund (SATTF) funds shall comply with the financial management standards 
Contained in T i e  9, CCR, Sections 9535(c), (d), (e), and (9. 
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- 
ARTICLE IV. PERFORMANCE PROVISIONS 

. - 
A. Monitoring 

1. Contractor's performance under Exhibit C shall be monitored by the State 
during the term of this Contract. Monitoring criteria shall include, but not be 
limited to: 

(a) Whether the quantity of work or sewices being performed conform to 
Exhibit A1 ; 

(b) Whether the Contractor has established and is monitoring appropriate 
quality standards; 

(c) Whether the Contractor is abiding by all the terms and requirements 
of this Contract; and, 

(d) Whether the Contractor is abiding by the terms of the Perinatal 
Services Network Guidelines (Document IG), until such time new 
Perinatal Services Network Guidelines are established and adopted. 

2. Failure to comply with the above provisions shall constitute grounds for the 
State to suspend or recover payments, subject to the Contractor's right of 
appeal, or may result in termination of the Contract or both. 

B. Performance Requirements 

1. Contractor shatl provide the NNA dedicated capacity by service modality and 
capacity, negotiated by the Contractor and the State, as set forth in Exhibit 
A1 . 

2. Contractor shall provide sewices to all eligible persons in accordance with 
federal and state statutes and regulations. Contractor shall assure that in 
planning for the provision of services, the following barriers to services are 
considered and addressed: 

(a) Lack of educational materials or other resources for the provision of 
. services; 

@) Geographic isolation and transportation needs of persons seeking ' 

services or remoteness of services; 

(c) , Institutional, cultural, andor ethnicity bamers; 

(d) Language di~rencesi 
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(8) Lack of service advocates; and, 

(f) Failure to survey or otherwise identify the barriers to service 
. - accessibility. 

3. Contractor shall comply with any additional requirements'of the documents 
that have been incorporated herein by reference, including, but not limited to, 
those on the "List of Exhibit C Documents" which is attached to Exhibit C. 

4. Amounts awarded pursuant to ExhibitC shall be used exclusively for 
providing alcohol and/or drug program services consistent with the purpose 
of the funding. 
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ARTICLE V. REPORTING REQUIREMENTS 

A. Financial Reports . . 

1. Contractor shall submit the County and Provider Prevention and Treatment 
Programs Fiscal Summary and Detail Data, which are part of Exhibit A1 , in 
accordance with the State's drug and alcohol fiscal reporting system 
requirements contained in Division 10.5 of HSC. Contractor agrees to 
submit the Exhibit A1 documents with the original contract and with each 
contract amend'ment. I 

2. Contractor shall submit timely the Quarterly Federal Financial Management 
Report (QFFMR) and end-of-year cost data in the form of year-end cost 
settlement reports, including Document 2P, 'County Certification Cost Report 
Year-End Claim for Reimbursement" with the original signature of the 
Contractor's authorized designee in accordance with Document 1 F, "Matrix 
of Documents, Report, andlor Data - County Submission Requirements for 
the Department of Alcohol and Drug Programs." 

6. Additional Reports 

1. In accordance with HSC, Section 11758.12(d), Contractor shall submit, and 
shall require its Subcontractors to submit, information required by the State. 
The information shall include, but is not limited to, utilization reports, 
compliance reports, financial reports, treatment and prevention services 
reports, demographic characteristics of service recipients, and data as 
required pursuant to the following: 

Document 1K: Drug and Alcohol Treatment Access Report (DATAR) 
records in an electronic format as provided andlor 
approved by the State, and which complies with ADP 
compliance requirements for data content, data' quality, 
data completeness, reporting frequency, reporting 
deadlines, and reporting method. Effedive July 1,2007, 
the format for submission shall be limited to electronic 

. format only. 

Document IT: CalOMS Prevention User Manual - Submit CalOMS 
prevention data in the format prescribed in the CalOMS 
Prevention User Manual. The manual is updated 
quarterly and the most current version is available via 
the CaKlMS Prevention support site at 

. h~J~~ost.neUsupport/ca/ManuaIAabidi261/D - 
efaaaspx. . ' . ,  
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Document 35: CalOMS Treatment records - Submit CalOMS 
Treatment admission, dischargcann-ual update, 
resubmission and 'provider no activity report" records in . - - an electronic format provided andtor approved by the 
State, which complies with ADP compliance 
requirements for data content, data quality, data 
completeness, reporting frequency, reporting deadlines, 
and report method. Meet re-certification requirements 
whenever there are substantial changes to the 
Contractor's CalOMS Treatment system. 

2. Contractor agrees that it shall submit all data requested pursuant to Article V 
in a manner identified, or on forms provided, by the State by the applicable 
due dates or the dates in Document 1 F, *Matrix of Documents, Report, 
and/or Data - County Submission Requirements for the Department of 
Alcohol and Drug Programs." 

3. Charitable Choice 

Contractor shall submit annually the total number of referrals necessitated by 
religious objection to other alternative substance abuse providers. This 
information must be submitted to ADP in a format prescribed by ADP and at 
time required by ADP. (Reference is ADP Bulletin 04-5). 

C. Subcontractor Documentation 

Contractor shall require it's Subcontractors that are not licensed or certified by the 
State to submit organizational documents to the State within thirty (30) days of its 
execution of an initial subcontract, within ninety (90) days of the renewal or 
continuation of an existing subcontract or when there has been a change in 
Subcontractor name or ownership. Organizational documents shall include the 
Subcontractor's Artides of Incorporation or Partnership Agreements (as applicable), 
and business licenses, fictitious name permah, and such other information and 
documentation as may be requested by the State. 
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ARTICLE VI. GENERAL PROVISIONS - 
A. Records- 

- 
. * 

Contractor shall maintain sufficient books, records, documents, and other evidence 
necessary for the State to audit contract performance and contract compliance. 
Contractor shall make these records available to the State, upon request, to 
evaluate the quality and quantity of services, accessibility and appropriateness of 
services, and to ensure fiscal accountability. Regardless of the location or 
ownership of such records, they shall be sufficient to determine if costs incurred by 
contractor are reasonable, allowable and allocated appropriately. All records must 
be capable of verification by qualified auditors. 

1. Contractor shall include in any contract with an audit firm a clause to permit 
access by the State to the working papers of the external independent 
'auditor, and require that copjes of the working papers shall be made for the 
State at its request 

2. Contractor shall keep adequate and sufficient financial records and statistical 
data to support the year-end documents filed with the State. All records must 
be capable of verification by qualified auditors. 

3. Accounting records and supporting documents shall be retained for a three- 
year period from the date the year-end cost settlement report was approved 
by the State for interim settlement. When an audit by the Federal 
Government, the State, or the Bureau of State Audits has been started 
before the expiration of the three-year period, the records shall be retained 
until completion of the audit and final resolution of all issues that arise in the 
audit. Final settlement shall be made at the end of the audit and appeal 
process. If an audit has not begun within three years, the interim settlement 
shall considered as the final settlement. 

4. Financial records shall be kept so that they clearly reflect the source of 
funding for each type of service for which reimbursement is claimed. These 
documents include, but are not limited to, all ledgers, books, vouchers, time 
sheets, payrolls, appointment schedules, client data cards, and schedules 
for allocating costs. All records must be capable of verification by qualified 
auditors. 

5. Contractor's subcontracts shall require that all Subcontractors comply with 
the requirements of Article Ill, Section A. 

6. Should a Subcontractor discontinue its contra.chJal agreement with the 
Contractor, or cease to conductbusiness in 'b entirety, Contractor shall be 
responsibte for mtaininglhe 'Subcontmcbts fiscal and program records for 
the required retention period, The SAM coritains statutory requirements 
governing the retention, storage, and disposal of records pertaining to state 
funds. Conbador shall follow SAM requirements. 
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If the Contractor cannot physically maintain the fiscal and program records of 
the Subcontractor, then arrangements shall be madmth,the State to take 
possession and maintain all records. 

! r 

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, 
Contractor shall comply with the requirements of SAM and the laws and 
procedures applicable to the obligation and expenditure of federal and state 
funds. 

8. In the event this Contract is terminated, Contractor shall deliver all of its 
fiscal and program records pertaining to the performance of this Contract to 
the State, which will retain the records for the required retention period. 

Dispute Resolution Process 

1. In the event of a dispute under this Exhibit C, other than an audit dispute, 
Contractor shall provide written notice of the particulars of the dispute to the 
State before exercising any other available remedy. Written notice shall 
include the contract number. The Director (or designee) of the State and the 
County Drug or Alcohol Program Administrator (or designee) shall meet to 
discuss the means by which they can effect an equitable resolution to the 
dispute. Contractor shall receive a written response from the State within 
sixty (60) days of the notice of dispute. The written response shall reflect 'the 
issues discussed at the meeting and state how the dispute will be resolved. 

In the event of a dispute over financial audit findings between the State and 
the Contractor, Contractor may appeal the audit in accordance with the 'NNA 
Audit Appeal Process" (Document 1 J(a)). When a financial audit by the 
Federal Government, the'state, or the Bureau of State Audits is conducted 
directly wrth a Subcontractor of the Contractor, and if the Subcontractor 
disagrees with audit disallowances related to its programs, claims or 
services. Contractor shall, at the Subcontractor's request, request an appeal 
to the State in accordance with Document 1J(a). Contractor shall include a 
provision in its subcontracts regarding the process by which a Subcontractor 
may file an audit appeal via the Contractor. 

Contractors that conduct financial audits of Subcontractors, other than a 
Subcontractor whose funding consists entirely of non-Department funds, . 
shall develop a process to resolve disputed financial findings and'notify 
Subcontractors of their appeal rights pursuant to that process. This section 
shall not apply to tho& grievances or complaints arising from the financial 
findings of an audit or examination made by or on behalf of the State 
pursuant to Article N, Division I, of this Contract 

To ensure that necessary comctk actions are taken, finanaal audit 
findings are either uncontested or upheld after appeal may be used by the 
State during prospective contrad negotiations. . . 
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C. Negotiated Net Amount Limitations 
1 - 

Pursuant to HSC Section 1181 8, Contracto~ shall reimburse its Subcontractors that 
receive a combination of Medi-Cat funding and other federal or state funding for the 
same senrice element and location based on the Subcontractor's actual costs in 
accordance with Medicaid reimbursement requirements as specified in T i e  XIX of 
the Social Security Act; T i e  22, and the State's Medicaid Plan. Payments at 
negotiated rates shall be settled to actual cost at yearend. 
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LIST OF EXHIBIT C DOCUMENTS INCORPORATED BY REFERENCE 
FISCAL YEAR 2007-08 . f 

The following documents are hereby incorporated by reference into Exhibit C and, as 
applicable, into Exhibit D regardless of whether or not they are actually attached to the 
Contract. 

Document 1A: Title 45, Code of Federal Regulations 96, subparts C and L, 
Substance Abuse Prevention and Treatment Block Grant 
Requirements 

Document 1 B: Title 42, Code of Federal Regulations, Charitable Choice Regulations 

htt~:t~.access.a~o.aov/nara/drEwaisidx 04142cfr54 04. html 

Document 1 C: Driving-Under-the-Influence Program Requirements 

Document 1 ~ ( a ) :  Services to California Department of Corrections and Rehabilitation - 
Parolee Services Network 

Document 1 D(b): SAPT Female Offender Treatment Project (FOTP) 

Document 1 F: Matrix of Dacuments, Reports, andor Data - County Submission 
Requirements for the Department of Alcohol and Drug Programs 

Document 1G: Perinatal Services Network Guidelines 2004 (for Non-DMC Perinatal 
Programs) 

- 
httD:I~.ad~.ca.aov/~erinataVpdf/auidelines 04.pdf 

Document 1 H(a): Service Code Descriptions 

Document 1 H(b): Program Code Listing 

Document 1 J(a): NNA Audtt Appeals Process . 

Document 1 ~ :  Drug and Alcohol Treatment Access Report (DATAR) 

~~~.adp.ca.g0~/daf8t/mnuals~DATARWeb~manual.pdf 

Document 1P: Alcohol andor Other Drug Program Certification Standards . 
(March 15,2004) 

- 

Document IT: CalOMS Prevention User Mankl  



Document 1V: 

Document 1 W: 

Document 1X: 

Document 2F: 

Document 2P: 

Document 3G 

Document 3H 

Document 35 

Document 3K 
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Youth Treatment Guidelines - 
- 

Certification Regarding Lobbying 

Disclosure of Lobbing Activities - Standard Fonn LLL 

Standards for Drug Treatment Programs (October 21, 1 981) 

htt~:/~.ad~.ca.aov/dmc/Ddf/DMCA Standrds for Druq Treatment 
Proarams.~df 

County Certification - Cost Report Year-End Claim For 
Reimbursement 

California Code of Regulations, T i e  9 - Rehabilitation and 
Developmental Services, Division 4 - Department of Alcohol and Drug 
Programs, Chapter 4 - Narcotic Treatment Programs 

California Code of Regulations, T i e  9 - Rehabilitation and 
Developmental Se~ces,  Division 4 - Department of Alcohol and Drug 
Programs, Chapter 8 - Certif~cation of Alcohol and Other Drug 
Counselors 

CalOMS Treatment Data Collection Guide 

htt~:/~.ad~.ca.oov/CalOMS/~df/CalOMS Data Collection Guide 
2007-05.~df 

Business Akc ia te  Agreement: County is the Business Associate of 
the Department of Alcohol and Drug Programs 
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DRUG MEDI-CAL ALCOHOL AND OTHER DRUG TREATMENT SERVICES 

.- ARTICLE I. FORMATION AND PURPOSE 

A. Exhibit D of this Contract is entered into by and between the State and the 
Contractor for the purpose of identifying and providing for covered Drug Medi-Cal 
(DMC) services for alcohol and other drug (AOD) treatment in the Contractor's 
service area pursuant to Sections 11848, 11848.5(a) and (b), and 11758.40 
through 11758.47 of the Health and Safety Code (hereinafter referred to as HSC), 
T i e  22 of the California Code of Regulations (hereinafter referred to as T i e  22), 
Sections 51341 .l, 51490.1, and 51 516.1 and consistent with the Interagency 
Agreement between the Department of Health Care Services (DHCS) and the 
State. 

B. It is further agreed that Exhibit D of this Contract is controlled by applicable 
provisions of: (a) the Wetfare and Institutions Code (hereinafter referred to as 
W&IC), Chapter 7, Sections 14000, et seq., in particular, but not limited to, Sections 
14021, 14021.5, 14021.6, 14043, et seq. and 14132.90; (b) the HSC, in particular 
but not limited to, Sections 11758.40 through 11758.47; (c) T i e  22, including but 
not limited to Sections 51490.1,51341.1 and 51 51 6.1 ; and (d) Division 4 of T i e  9 
of the California Code of Regulations (hereinafter referred to as Title 9). 

C. It is understood and agreed that nothing contained in Exhibit D shall be construed 
to impair the single state agency a,uthority of DHCS. 

D. The objective of Exhibit D is to make AOD treatment services available to Medi-Cal 
beneficiaries through utilization of federal funds available pursuant to T i e  XIX of 
the Social Security Act for reimbursable covered services rendered by certified 
DMC providers. 
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ARTICLE 11. DEFINITIONS 
- 

The words and terms of this Contract are intended to have their usual riieaning unless a 
specific or.:Riore limited meaning is associated with their usage pursuant to the HSC, Title 9, 
andlor Tile 22. Definitions of covered treatment modalities and services are found in Tie 
22 (Document 2C) and are incorporated by this reference. The following definitions shall 
apply to Exhibit D of this Contact: 

A. "Administrative Costs" means the Contractots actual direct costs, as recorded in 
the ~ontractoh'financial records and supported by source documentation, to 
administer the program or an activity to provide service to the DMC program. 
Administrative costs do not include the cost of treatment or other direct services to 
the beneficiary. Administrative costs may include, but are not limited to, the cost of 
training, program review, and activities related to billing. Administrative costs may 
include Contractor's overhead-per the approved indirect cost rate proposal pursuant 
to OMB Circular A-87. Contractor's indirect costs shall not be distributed to 
Subcontractors. 

B. "Beneficiary" means a person who: (a) has been determined eligible for Medi-Cal; 
(b) is not institutionalized; (c) has a substance-related disorder per the "Diagnostic 
and Statistical Manual of Mental Disorders Ill Revised (DSM)," and/or DSM IV 
criteria; and (d) meets the admission criteria to receive DMC covered services. 

C. LbContractor" means the county identified in the Standard Agreement or the 
department authorized by that county's Board of Supenrisors to administer alcohol 
and drug programs. 

D. "Covered Services" means those DMC services authorized by T i e  XIX of the 
Social Security Act; Tile 22 Section 51 341 .I; HSC Section 1 1758.46; and 
California's Med~caid State Plan. Covered services are Nabxone treatment, 
outpatient drug-free treatment, narcotic replacement therapy, day.care rehabilitative 
(for pregnant, postpartum, and Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) beneficiaries only), and perinatal residential AOD treatment 
(excluding room and board). 

E. "Drug Medi-Cal Program" means the state system wherein beneficiaries receive 
covered s e ~ c e s  from DMCkertified AOD treatment providers who are reimbursed 
for those services with a combination State General Fund (SGF) and federal 
Medicaid funds. 

F. "Early and Periodic Screening, Diagnosis, and Tmatment Program" means the 
federally mandated Medicaid benefit that entitles fulCscope Msdi-Cahvered 
beneficiaries under 21 years of age to.mceive any.Msdidid mete necessa j to 
correct or ameliorate a defect, mental illness, or other coridion, such as a 
substancerelated disorder, that is d.wcovered during a heath screening. 
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"Early and Periodic Screening, Diagnosis, and Treatment Program 
(Supplemental Service)" means the supplemental individujl outpatient drug-free 
(ODF) counseling services provided to beneficiaries eligible for the EPSDT program. 
Supplemental individual ODF counseling consists of any necessary individual AOD 
counseling not othetwise included in the ODF counseling modality under the DMC 
program. 

G. "Federal Financial Participation (FFP)" means the share of federal Medicaid funds 
for reirribursement of DMC services. 

H. "Final Settlement" means permanent settlement of the Contractor's actual 
allowable costs or expenditures as determined at the time of audit, which shall be 
completed within three years of the date the year-end cost settlement report was 
accepted for interim settlement by the State. if the audit has not begun within three 
years, the interim settlement shall be considered as the final settlement. 

1. "Interim Settlement' means temporary settlement of actual allowable costs or 
expenditures reflected in the Contractor's year-end cost settlement report. 

J. "Medical Necessity" means those AOD treatment services that are reasonable and 
necessary to protect life, prevent significant illness or disability, or alleviate severe 
pain through the diagnosis and treatment of a disease, illness, or injury or, in the 
case of EPSDT, services that meet the criteria specified in Title 22, Section 51340.1. 

K. "Minor Consent DMC Services" are those covered s e ~ c e s  that, pursuant to 
Family Code Section 6929, may be provided to persons 12-20 years old without 
parental consent. 

L. 'Narcotic Treatment Program (NPT)" means an outpatient clinic licensed by the 
State to provide narcotic replacement therapy using'methadone directed at 
stabilization and rehabilitation of persons who are opiate-addicted and have an"A0D 
diagnosis. 

M. "Perinatal DMC Services" means covered services as well as mother/child 
habilitative and rehabilitative services; services access (i.e., provision or 
arrangement of transportation to and from medicatty necessary treatment); education 
to reduce harmful effects of alcohol and drugs on the mother and fetus or infant; and 
coordination of ancillary s e ~ c e s  ( T i i  22, Section 51 341 .I (c) 4). 

N. "Postpartym," (as defined for DMC purposes) means the 6Way period beginning 
on the lastday of pregnancy, regardless of whether other conditions of eligibitity are 
met. Eligibitii shall end on the last day of the calendar month in which the 6on day 
Occurs. 
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'Postservice Postpayment (PSPP) Utilization Review" means the review for 
program.compliance and medical necessity conducted by Ke State after service was 
rendered and the claim paid. State may recover prior payments if such review 
determines that the setvices did not comply with the applicable statutes, regulations, 
or standards. 

"Projected Units of Service" means the number of reimbursable DMC units of 
service, based on historical data and current capacity, Contractor expects to provide 
on an annual basis. 

"Protected Population" means: (1) EPSDT-eligible Medi-Cal beneficiaries under 
age 21; and (2) Medi-Cal-eligible pregnant and postpartum women. 

"Provider of DMC Services" means any person or entity that provides direct AOD 
treabnent services and has been certified by State as meeting the standards for 
participation in the DMC program set forth in the 'DMC Certification Standards for 
Substance Abuse Clinics", Document 2E and 'Standards for Drug Treatment 
Programs (October 21,1981)", Document 2F. 

"Satellite site" has the same meaning as defined in the Drug Medi-Cal Certification 
Standards for Substance Abuse Clinics. 

"Service Area" means the geographical area under Contractor's jurisdiction. 

"Statewide Maximum ~llowanc& (SW)" means the maximum amount authorized 
to be paid by DMC for each covered unit of s e ~ c e  for outpatient drug free, day care 
rehabilitative, perinatal residentia1,and Naltrexone treatment services. Rates are 
subject to change annually. The SMA for FY 2007-08 is listed in the 'Unit of Service" 
table in this Article II, Section Y. 

"Subcontract" means an agreement between the Contractor and its 
Subcontractors. A Subcontractor shall not delegate its obligation to provide covered 
services or othenvise subcontract for the provision of direct patienticlient services. 

"Subcontractof' means an individual ,or entity that is DMC certified and has entered 
into an agreement with the Contractor to be a dired provider of covered services. It 
may also mean a vendor who has entered into a procurement agreement with the 
Contractor to provide any of the administrative functions related to fuffilling the 
Contractor's obligations under the terms of this Exhibit D. 



Exhibit D - County Contract - FINAL 07-08 

X. "Uniform Statewide Monthly Reimbursement (USMR) Rate" means the rate for 
NTP seryices based on a unit of sewice that is a calendar fionth of treatment 
~ w i w  provided pursuant to Title 22, Sections 51341.1 and 51 516.1 and Title 9, 
corinnencing with Section 10000 (Document 3G), or the rate for individual or group 
counseling. The following table shows the Fiscal Year ( FY) 2007-08 USMR. 

('? Administrative Costs incorporated within the rate. 

(") The NTP Subcontractors may be reimbursed for up to 200 minutes 
(20 10-minute increments) of individual andlor group counseling per calendar month 
per beneficiary. 

Rate 

Nlaxhum 

Maximum 

Maximum 

Reimbursement for kvered NTP services shall be limited to the lower of the NTPs 
usual and customary charge to the general public for the same or sirr~ilar services or 
the USMR. However, reimbursement paid by a county to an NTP provider for 
s e ~ c e s  provided to any person subject to Penal Code Sections 1210.1 or 3063.1 
and for which the individual patientklient is not liable to pay, does not constitute a 
usual or customary charge to the general public. (HSC Sedion 11758.42(h)(2)(A)). 

Perinatal UOS 
r) 

$12.15 
1.11 C) 

$369.56 

$21.22 
1.94 (') 

$7.07 
0.65 (*) 

r 

Nongerinatal 
Sewice Type of UOS UOS C) 

NTP-Methadone 

NTP-Individual 
Counseling r) 
NTP Group Counseling 
(9 

Daily 

Monthly 

One 10-minute 
increment 

One 10-minute 
inctement 

$1 1.20 
1.02 0 

$340.67 

a $14.96 
1.37 (") 

$3.51 
0.32 (*) 
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"Unit of.ServiceW means a .face-to-face contact on a calentfar day for outpatient 
drug free, day care rehabilitative, perinatal residential, and Naltrexone treatment 
se~ces .  only one face-to-face service contact per day is covered by DMC except in 
the case of emergencies when an additional face-to-face contact may be covered for 
intake crisis intervention or collateral service. To count as a unit of service, the 
second contact shall not duplicate the services provided on the first contact, and 
each contact shall be clearly documented in the beneficiary's record. Units of 
service and SMA for FY 2007-08 are: 
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ARTICLE Ill. PROVISION OF SERVICE- 

A. Covgred Services . 

1. Contractor shall establish assessment and referral procedures and shall 
amnge, provide, or subcontract for covered sewices in the Contractots 
service area. Covered services include: 

(a) Outpatient drug-free treatment; 

(b) Narcotic replacement therapy; 

(c) Naltrexone treatment; 

(d) Day care rehabilitative (pregnant or postpartum, and EPSDT only); 
and, 

(e) Perinatal residential AOD treatment services (excluding room and 
board). 

2. In the event of a conflict between the definition of services contained in this 
Exhibit D and the definition of services in Sections 51341 .l, 51490.1, and 
51 51 6.1 of T i e  22, the provisions of Title 22 shall govern. 

B. Federal and State Mandates 

1. Contractor, to the extent applicable, shall comply with "Sobky v. Smoley" 
(Document 24,855 F. Supp. 1123 (E.D. Cal1994), incorporated by this 
reference. 

2. Contractor shall comply with any additional legal requirements including, but 
not limited to, any court-ordered requirements and statutory or regulatory 
amendments to existing law (including changes in covered services) that are 
imposed or are effective subsequent to the execution of this Contract 
Contractor agrees that this Contract shall be amended to reflect such 
reiquirements, amendments, or changes. 

3. Contractor shall comply with federal and state mandates to provide alcohol 
and other drug treatment services deemed medically necessary for MedCCal 
eligible: (1) pregnant and poswaqtum women, and (2) youth under age 21 
who are eligible under the EPSDT Program. 

4. Contractor shall compty with the California Family Code Section 6929 in the 
provision of Minor Consent Wr-Cal  Ser+s. 



Exhibit D - County Contract - FINAL 07-08 

5. Contractor shall maintain continuous availability and laccessibility of covered 
. setvices and facilities, service sites, and personnel to provide the covered 

'- services in its service area. Such services shall not be limited due to 
budgetary constraints. 

(a) When a request for covered services is made by a beneficiary, 
Contractor shall require services to be initiated with reasonable 
promptness. Contractor shall have a documented system for 
monitoring and evaluating accessibility of care, including a system for 
addressing problems that develop regarding waiting times and 
appointments. 

(b) Contractor shall submit, and shall require its Subcontractors to submit, 
information required by the State. The information shall include, but is 
not limited to, data as required pursuant to the following: 

Document 1 K: Drug and Alcohol Treatment Access Report 
(DATAR) in an electronic format as provided 
andlotapproved by the State, which complies with 
the Department of Alcohol and Drug Programs 
(ADP) compliance requirements for data content, 
data quality, data completeness, reporting 
frequency, reporting deadlines, and reporb'ng 
method. Effective July 1,2007, the format for 
submission shall be limited to electronic format 
only. 

Document 35: .California Outcomes Measurement System 
(CalOMS) Treatment records - Submit CalOMS 
treatment admission, discharge, annual update, or 
"provider no activity report" records in an electronic 
format provided and/or approved by the State, 
which complies with ADP compliance requirements 
for data content; data quarty, data completeness, 
reporting frequency, reporting deadlines, and 
report method. Meet re-certification requirements 
whenever there are substantial changes to the 
Contractor's CalOMS Treatment system. 

(c) Contractor agrees that it shall submit all data requested in (a) and (b) in 
a manner identified. or on forms provided, by the State by the 
applicable due dates or the dates in Document 1 F, "Matrix of 
Documents, Rep* andlor Data - County Submission Requirements 
for the Department of Alcohol and Drug Programs." 
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(d) Contractor shall require that treatment programs are accessible to 
people with disabilities in accordance with Til645,-Code of Federal 

- - Regulations (hereinafter referred to as CFR), Part 84 and the 
Americans with Disabilities Act. 

6. Covered services, whether provided directly by the Contractor or through 
subcontractors with DMC certified programs, shall be provided to beneficiaries 
without regard to the beneficiaries1 county of residence. 

7. In the event Contractor fails to comply with subdivisions 1 through 6 of this 
Section, the State may terminate this Contract for cause. 

8. Contractor shall notify the State in writing prior to reducing the provision of 
covered services. In addition, any proposal to change the location where 
covered services are provided, or to reduce their availability, shall be 
submitted in an application to the State sixty (60) days prior to the proposed 
effective date. Contractor shall not implement the proposed changes if the. 
State denies the Contractor's proposal. 

9. Contractor shall amend its subcontracts for covered services in order to 
provide sufficient DMC SGF to match allowable federal Medicaid 
reimbursements for any increase in provider DMC services to beneficiaries. 

10. Contractor shall require that providers of perinatal DMC services are properly 
certified to provide these services and comply with the requirements 
contained in Title 22, Section 51 341 .I, Services for Pregnant and Postpartum 
Women. 

11. 'In the event that the Contractor fails to provide covered services in 
accordance with the provisions of this Contract, at the discretion of the State, 
Contractor may be required to forfeit its DMC SGF allocation and surrender its 
authority to function as the administrator of covered services in its service 
area. 

12. The failure of the Contractor or its Subcontractors to comply with Section B of 
this Article will be deemed a breach of this Contract sufficient to terminate this 
Contract for cause. In the event the Contract is terminated, the provision of 
Exhibit B, Paragraph G, subsections 2,3, and 4 shall apply. 

Provider Participation, CerWication, Recertification, and Appeals 

1. ' State will review and certify eligible providers to partfclpate in the DMC 
program. CeMcation agreements will not be time lim'bd. State will conduct . 
recertification on-site visits at dinics .for circumstances identified in the 'Drug 
Med'r-Cal Certification Standards for Substancb Abuse Clinics", (Document 
2E). Document 2E contains the appeal process in the event the State 
disappmves 8 providet's request for certification or recertification and shall be 
included in the Contradots subconbracts. 
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ARTICLE N. FISCAL PROVISIONS 

A. Reimbursements 

To the extent that the Contractor provides the covered services in a satisfactory 
manner and in accordance with the terms and conditions of this Contract, the State 
agrees to pay the Contractor DMC SGF and federal Medicaid funds according to 
Article V. Subject to the availability of such funds, Contractor shall receive federal 
Medicaid funds for allowable expenditures as established by the federal government 
and approved by DHCS, for the cost of services rendered to beneficiaries. 

1. Reimbursement for covered services shall be made in accordance with 
applicable provisions of Title 22 and all other currently applicable policies and 
procedures. 

2. It is understood and agreed that failure by the Contractor or its Subcontractors 
to comply with applicable federal and state requirements in rendering covered 
services shall be sufficient cause for the State to deny payments to and/or 
recover payments from the Contractor. If the State, DHCS, or the Department 
of Heatth and Human Services (DHHS) disallows or denies payments for any 
claim, Contractor shall repay to the State the federal Medicaid funds and SGF 
it received for all claims so disallowed or denied. The overpayment shall be 
recovered by any of the methods allowed in T i e  22, CCR, Sections 51 047(a) 
and (b). 

Before such denial, recoupment, or disallowances are made, State shall 
provide the Contractor with written notice of its proposed action. Such notice 
shall jnclude the reason for the proposed action and shall allow the Contractor 
sixty (60) days to submit additional information before the proposed action is 
taken, as required in T i e  22, CCR, Section 51047(a). This requirement does 
not apply to the DMC PSPP Utilization Reviews. 

The State-shall refund to the Contractor any recovered Drug Medi-Cal 
overpayment that is subsequentiy determined to have been erroneously 
collected, together with interest, in accordance with Title 22; CCR Section 
51 047(e). 

This Contract encumbers a specific amount of DMC SGF to be used in 
accordance with the Contractor's allocation as described in the State's final 
a l lodon notice. This amount is intended to cover all anticipated need for 
DMC SGF covered services. 'Ifthe need for allowable DMC sewices is less 
than anticipated in any partiwlar fiscal yeqr, the State may reduce the 
contract amount of DMC SGF through a contract amendment, the cost 
settlement process, or other available pn>cesses. If, during the term of this 
Contract, Conhctds cost for allowable DMC services is anticipated to 
exceed ttre maximum amount alowd for sen&&described in Exhii D, and 
the Contractor anticipates UtiI'mng all availablb DMC SGF allocated for the 
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Contractor shall include a provision in its subcontracts informing the provider 
fiat it may seek assistance from the State in the evelt of-a dispute over the 
terms and conditions of subcontracts. 

Contractor shall require all the providers of services to be licensed, registered. 
DMC certified andlor approved in accordance with applicable laws and 
regulations. Contractor's subcontracts shall require that providers comply with 
the following regulations and guidelines: 

(a) Title 21, CFR Part 1300, et seq., T i e  42, CFR, Part 8; 

(b) ' Drug Medi-Cal Certification Standards for Substance Abuse Clinics 
(Document 2E); 

(c) Tile 22, Sections 51 341.1, 51490.1, and 51 51 6.1, (Document 2C); 

(d) Standards for Drug Treatment Programs (October 21,1981) 
(Document 2F); and 

(e) T i e  9, Sections 10000, et seq. 

In the event of conflicts, the provisions of T i e  22 shall control if they are more 
stringent. 

Contractor acknowledges that if a provider is under investigation by DHCS or 
any state, local or federal law enforcement agericy for fraud or abuse, the 
State may temporarity suspend the provider from the DMC program, pursuant 
to W&IC Section 14043.36(a). 

Contractor and Subcontractors shall participate in DMC orientation kining 
sessions as prescribed by the Department. 

4. . If, at any time, a Subcontractor's license, registration, certification, or approval 
to operate an AOD treatment program or provide a covered service is 
revoked, suspended, modified, or not renewed, the State may amend this 
Contract. 

A provider's certification to participate in the DMC program shall automatically 
teminate.in the event that the provider or its owners, officers or'diredors are 
convicted of Medi-Cal fraud, abuse or matfeasance. For purposes of this 
section, a conviction shall include a plea of guitty or nolo contendere. 
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State match, Contractor shall submit a written request by submission of a 
budget to the State for additional DMC SGF funding. - 

4. . contractor shall use DMC SGF without DMC FFP to f u n d ~ r u ~  Medi-Cal 
" services to clients eligible for those services but not eligible for federal funding 

under Tile XIX of the Social Seci~rity Act (42 U.S.C. Ch. 7, Subch. XIX). 

B. Return of Unexpended Funds 

Contractor assumes the total cost of providing covered services on the basis of the 
payments delineated in this Exhibit D. Any federal Medicaid funds and DMC SGF 
paid to the Contractor, but not expended for DMC services shall be returned to the 
State. 

C. Availability of Funds 

It is undemtood that, for the mutual benefit of both parties, this Contract may have 
been written before ascertaining the availability of congressional appropriation of 
funds in order to avoid program and fiscal delays that would occur if this Contract 
was not executed until after that determination. If so, State may amend the amount 
of funding provided for in this Contract based on the actual congressional 
appropiiation. 

D. Additional Restrictions 

This Contract is subject to any additional restrictions, limitations, or conditions 
enacted by the Congress, or any statute enacted by the Congress, which may affect 
the provisions, terms, or funding of this Contract in any manner. 

E. Amendment or Cancellation Due to Insufficient Appropriation 

This Contract is valid and enforceable only ifauffiuent funds are made available to 
the State by the United States Government for the purpose of the DMC program. It 
is mutually agreed that if the Congress does not appropriate sufficient funds for this 
program, State has the option to void this contract or to amend the Contract to reflect 
any reduction of funds. 

F. Exemptions 

Exemptions to the provisions of Section E, above, may be granted by the California. 
Department of Finance provided that the Director of DHCS certifies in writing that 
federal funds are available for the term of the contract 
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- 
G. Payment for Covered Services - 

Anypayment for covered services rendered pursuant to this Exhibit D shall only be 
made pursuant to applicable provisions of Title XIX of the Social Securii Act; the 
W&IC; the HSC; California's Medicaid State Plan; and Sections 51 341 .l, 51490.1, 
51516.1, and 51532 of T i e  22. 

1. Contractor shall be reimbursed by the State on the basis of its actual net 
reimbursable cost, including any allowable county administrative costs, not to 
exceed the unit of service maximum rate. 

Pursuant to HSC Section 11758.42 (h), reirnbursement to NTP providers shall 
be lirr~ited to the lower of either the uniform statewide monthly reimbursement 
rate, or the provider's usual and customary charge to the general public for 
the same or similar service. However, reimbursement paid by a Contractor to 
an NTP provider for services provided to any person subject to Penal Code 
Sections 1210.1 or 3063.1 and for which the individual client is not liable to 
pay, does not constitute a usual or customary charge to the general public. 
(HSC Section 1 1758.42(h)(Z)(A).) 

2. Pursuant to HSC Section 11 81 8(b)(2), Contractor shall reimburse providers 
that receive a combination of Medi-Cal funding and other federal or state 
funding for the same service element and location based on the provider's 
actual costs in accordance with Medi-Cal reimbursement requirements as 
specified in Title XIX of the Social Security Act; T i e  22, and the state's 
Medicaid Plan. Payments at negotiated rates shall be settled to actual cost at 
year-end. 

H. Allowable Costs 

Allowable costs, as used in Section 51516.1 of Title 22 shall be determined in 
accordance with Title 42, CFR Parts 405 and 413, and Centers for ~edicare'and 
Medicaid Sewices (CMS), "Medicare Provider Reimbursement Manual (Publication 
Number 15)," which can be obtained from the Centers for Medicare & Medicaid 
Services, or www.cms.hhs.aov." In accordance with W&IC Sections 14132.44 and 
14132.47, funds allocated to the Contractor for DMC sew'ces, including funding for 
alcohol and other drug services for pregnant and postpartum women pursuant to 
T i e  22, Section 51 341.1(c), may not be used as match for targeted case 
management se~ces  or for Medi-Gal administrative activities. 

I. Records and Additional Audit Requirements 

1. Accurate f i  records and supporting documentation shall be maintained by . 
the Contractor and its Subcontractors to support all claims for reimbursement 
All records must be capableof verification by auditors. 
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2. , should a.Subcontractor discontinue operations, contractor shall retain the 
.-- ~ubcodractor's-fiscal and program records for the required retention period, 

The State Administrative Manual (SAM) contains statutory requirements 
governing the retention, storage, and disposal of records retaining to state 
funds. Contractor shall follow SAM requirements. 

If the Contractor cannot physically maintain the fiscal and program records of 
the Subcontractor, then arrangements shall be made with the State to take 
possession and maintain all records. 

3. Accounting records and supporting documents shall be retained for a three- 
year period from the date the year-end cost settlement report was approved 
by the State for interim sefflement. When an audit by the Federal 
Government, the State, or the Bureau of State Audits has been started before 
the expiration of the three-year period, the records shall be retained until 
completion of the audit and final resolution of all issues that arise in the audit. 
Final settlement shall be made at the end of the'audit and appeal process. If 
an audit has not begun within three years, the interim settlement shall be 
donsidered as the final sefflement. 

Contractor shall retain client records for a minimum of three (3) years from the 
date of the last face-td-face contact. When an audit by the Federal 
Government, the State, or DHCS has been started before the expiration of the 
three-year period, the client records shall be maintained until completion of 
the audit and the final resolution of all audit issues. 

4. In addition to the audit requirements set forth in Exhibit B, State may also 
conduct financial audits of DMC programs, exdusive of NTP services 
provided on or after July 1, 1997, to accomplish any of, but not limited to, the 
following audit objectives: 

(a) To review reported costs for validity, appropriate allocation 
methodology, and compliance with Medicaid laws and regulations; 

(b) To ensure that only the cost of allowable DMC activities are included in 
reported costs; 

(c) To determine the provider's usual and customary charge to the general 
public in accordance with CMS (The Medicare Provider. 
Reimbursement Manual) (CMSPub.l5), which can be obtained from 
the Centers *for Medicare & Medicaid Services, Baltimore, Maryland, or 
www.cms. hhs.gov, for comparison to the DMC cast per unit;, 

(d) To review d o c u m e ~ o n  of units of senrim and determine the final 
number of approved units of service; 
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(e) To determine the amount of clients' third-party revenue and Medi-Cal 
share of cost to offset allowable DMC reimbuwment; and, 

- (f) TO compute final settlement based on the lower of actual allowable 
cost, the usual and customary charge, or the maximum allowance, in 
accordance with Tile 22, Section 51 516.1. 

5. In addition to the audit requirements set forth in Exhibit B, State may conduct 
financial audits of NTP programs. For NTP services on or after July 1, 1997, 
the audits will address items 4(c) through 4(e) above, except that the 
corr~parison of the provider's usual and customary charge in 4(c) will be to the 
DMC USMR rate in lieu of DMC cost per unit. In addition, these audits will 
include, but not be limited to: 

(a) For those NTP providers required to submit a cost report pursuant to 
HSC Section 11758.466)(2), a review of cost allocation methodology 
between NTP and other service modalities, and between DMC and 
other funding sources; 

(b) A review of actual costs incurrd for comparison to services claimed; 

(c) A review of counseling claims to ensure that the appropriate group or 
individual counseling rate has been used and that counselirlg sessions 
have been billed appropriately; 

(d) A review of the nurr~ber of clients in group sessions to ensure that 
sessions include no less than four and no more than ten clients at the 
same time, with at least one Medi-Cal client in attendance; 

(e) Computation of final settlement based on the lower of USMR rate or 
the provider's usual and customary charge to the general public; and, 

(f) A review of si~pporting service, time, financial, and patient records to 
verify the validity of counseling claims. 

6. Audit reports by the State andlor DHCS shall reflect all findings and any 
recommendations, adjustments, or corredve action necessary as a result of 
those 'findings. 

Contractor shall be responsible for any disallowanoes taken by the Federal 
Government, State, the State, the Bureau 'of State Aud'b, or DHCS as a 
result of any audit exception that is related to its responsibilities. Contractor 
shall not use funds administered by the State to repay one federal funding 
source with funds provided by another fedeql funding source, to repay federal 
funds with state funds, or to repay state funds with federal funds. 
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8. Contractor agrees to promptly develop and implement any corrective action 
pl-ans in a manner acceptable to the State in order tscomply with 

. recommendations contained in any audit report. Such corrective action plans - shall include time-specific objectives to allow for measurement of progress 
and are subject to verification by the State within one year from the date of 
the plan. 

9. Contractor, in coordination with the State, must provide follow-up on all 
significant findings in the audit report, including findings relating to a 
Subcontractor, and submit the results to.the State. 

10. If differences cannot be resolved between the State andlor DHCS and the 
Contractor regarding the terms of the final financial audit settlements for funds 
expended under Exhibit D, Contractor may request an appeal in accordance 
with the appeal process described in the "DMC Audit Appeal Process," 
Document 1 J(b), incorporated by this reference. When a financial audit is 
conducted by the Federal Government, the State, or the Bureau of State 
Audits directly with a Subcontractor of the Contractor, and if the Subconttactor 
disagrees with audit disallowances related to its programs, claims or services, 
Contractor shall, at the Subcontractor's request, request an appeal to the 
State in accordance with Document 1 J(b). Contractor shall include a 
provision in its subcontracts regarding the process by which a Subcontractor 
may file an audit appeal via the Contractor. 

Contractors that conduct financial audits of Subcontractors, other than a 
Subcontractor whose funding consists entirely of non-Department funds, shall 
develop a process to resolve disputed financial findings and notify 
Subcontractors of their appeal rights pursuant to that process. 

11. Providers of DMC services shall;upon request, make available to the State its 
fiscal and other records to assure that such provider has adequate 
recordkeeping capability and to assure that reimbursement for covered DMC 
services are made in accordance with T i e  22, CCR, Sedion 51 51 6.1. These 
records include, but are not limited to, matters pertaining to: 

(a) Provider ownership, organization, and operation; 

(b) Fiscal, medical, and other recordkeeping systems; 

(c) Federal income tax status; 

(d) Asset acquisition, lease, sale, or other action; 

(e) Franchiqe or management arrangements; 

(f) Patient service charge schedules; 
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(g) Costs of operation; 

, (h) Cost allocation methodology; 
.! + 

(i) Amounts of income received by source and purpose; and. 

(j) Flow of funds and working capital. 

12. In the event this Contract is terminated, Contractor shall deliver all of its fiscal 
and progmm records pertaining to the performance of this Contract to the 
State, which will retain the records for the required retention period. 

13. Contractor shall retain records of utilization review activities required in Article 
VI herein for a minimum of three (3) years. 
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ARTICLE V. INVOICUCWM AND PAYMENT PROCEDURES 

A. Payments . , 

1. State shall reimburse the Contractor: 

(a) The DMC SGF amount upon approval by DHCS of the DMC claims 
and reports submitted in accordance with Article 5 of Section B, below. 

b )  The federal Medicaid amount upon approval by DHCS of the DMC 
claims and reports submitted in accordance with.Article 5 Section B, 
below. 

(c) The federal Medicaid and DMC SGF: 

i At either the USMR rate or the provider's usual or customary 
charge to the general public for NTP's; or, 

ii At a rate that is the lesser of.the projected cost or the maximum 
rate allowance for other DMC modalities. 

2. State will adjust subsequent reimbursements to the Contractor to actual 
allowable costs. Actual allowable costs are defined in the Medicare Provider 
Reimbursement Manual (CMS-Pub.15). which can be obtained from the 
Centers for Medicare & Medicaid Services, Baltimore, Maryland, or 
www.cms.hhs.gov. 

3. Contractors and Subcontractors must accept, as payment in full, the amounts 
paid by the State in accordance with T i e  22, CCR, Section 51516.1, plus any 
cost sharing charges (deductible, coinsurance, or copayment) required to be 
paid by the client. However, Contractors and Subcontractors may not deny 
services to any client eligible for DMC services on account of the client's 
inability to pay or Iodation of eligibility. Contractors and Subcontractors may 
not demand any additional payment from the State, client, or other third party 
payers. 
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B. Drug Medi-Cal Claims and Reports - 
1. , contractors or providers that invoice the State or the County for services - identified in Section 51516.1 of T i e  22 shall submit claims in accordance with 

the DMC Provider Billing manual. 

(a) Claims shall be submitted electronically in the Health Insurance 
Portability and Accountability Act (HIPAA) 837 format. 

(b) All claims shall be accompanied by a Dnrg Medi-Cal Monthly Summary 
Invoice (ADP 15Q2), Document 2H. 

(c) When applicable, daims shall be accompanied by Provider Report of 
Drug Medi-Cal Claims Adjustment (ADP 5035C). Document 25. 

Note: The following forms shall be prepared as needed and retained 
by the provider for review by State staff: 

- Muttiple Billing Override Certification (ADP TIOO), Document 2K 

- Good Cause Certifia.on (ADP 6065), Document 2L 

2. In the absence of good cause documented on the Good Cause Certification 
(ADP 6065) form, daims that are not submitted within 30 days of the end of 
the month of service shall be denied. The existence of good cause shall be 
determined by the State in accordance with T i e  22, CCR, Sections 51008 
and 51008.5. 

3. Claims for reimbursement shall include only those services covered under 
T i e  22, Section 51341.1(od) and administrative charges that are allowed 
under W&IC, Sections 14132.44 and 14132.47. 

4. . Contractor shall utilize the Drug Medi-Cal Provider Billing Manual (for a copy, 
please contact your ADP Fiscal Management and Accountability Analyst) and 
the 'Companion Guide for HlPAA 837P and 835 Transactions (Document 2Y) 
for understanding and obtaining instructions for the DMC billing process. 

C. Year-End Cost Settlement Reports 

1. State will not accept year-end cost settlement reports from the 
Subcontractor(s) directly. Pursuant to HSC Section 1 1758.46 @(2) Contractor 
shall submit to the State, on November 1 of each year, the following 
documents by paper or electronic submission for the previous fiscal year. . . 

(a) Dowment 2P, County ~ertificaiion Year-End Claim for Reirnburseinent 

(b) Document 2P(a) and 2P(b). Drug M e d i a l  Cost Report Forms for Day 
Care R e h a b i i i i  for Alcohol and Drug or Perinatat (if applicable) 
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(c) Document 2P(c) and 2P(d), Drug Medi-Cal Cost Report Forms for 
Outpatient Drug Free Individual Counseling fflAlcohol and Drug or 
Pennatal (if applicable) ' . * 

(d) Document 2P(e) and 2P(f), Drug Medi-Cal Cost Report Forms for 
Outpatient Drug Free Group Counseling for Alcohol and Drug or 
Perinatal (if applicable) 

(e) Document 2P(g), Drug Medi-Cal Cost Report Forms for Residential for 
Perinatal (if applicable) 

(f) Document 2P(h) and 2P(i), Drug Medi-Cal Expenditure Forms for 
Narcotic Treatment Programs for Alcohol and Drug or Perinatal (if 
applicable) 

(g) Electronic program as prescribed by the State that contains the 
detailed cost report data . 

2. State may settle costs for DMC services based on the year-end cost 
settlement report as the final amendment to the appwved single StateKounty 
contract. 

3. Reimbursement for covered services, other than NTP services, shall be 
limited to the lower of: (a) the provider's usual and customary charges to the 
general public for the same or similar se~ices; (b) the provider's actual 
allowable costs; or (c) the DMC SMA for the modality. 

4. Reimbursement to NTP's shall be limited to the lower of either the USMR rate, 
pursuant to HSC Section 11758.42(h)(l), or the provider's usual and 
customary charge to the general public for the same or similar service. 
However, reimbursement paid by a county to an NTP provider for services 
provided to any person subject to Penal Code Sections 1210.1 or 3063.1 and 
for which the individual client is not liable to pay, does not constitute a usual 
or customary charge to the general public. (HSC Section 11758.42(h)(2)(A)). 
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- 
ARTICLE VI. POSTSERVICE POSTPAYMENT UTILIZATION REVIEW 

. , 

A. ~ t a k  shall conduct ~cktservice Postpayment (PSPP) utilization reviews in 
accordance with T i e  22 Section 51341 .I. Any claimed DMC service may be 
reviewed for compliance with all applicable standards, regulations and program 
coverage after services are rendered and the claim paid. 

B. State shall take appropriate steps in accordance with Title 22, CCR, Section 51341 .I 
to recover payments made if subsequent investigation uncovers evidence that the 
claim@) should not have been paid or that DMC services have been improperly 
utilized, and/or shall take the corrective action as appropriate. 

Contractor andlor Subcontractor may appeal DMC dispositions concerning demands 
for recovery of payment and/or programmatic deficiencies of specific claims. Such 
appeals shall be handled pursuant to T i e  22, CCR, Section 51015, in accordance 
with the Interagency Agreement between the State and DHCS. This section shall 
not apply to those grievances or complaints arising from the 'financial findings of an 
audit or examination made by or on behalf of the State pursuant to Article IV, 
~ivision I, of this Contract. 

C. State shall monitor the Subcontractor's compliance with PSPP utilization review 
requirements in accordance with T i e  22. DHCS and the federal government may 
also review the existence and effectiveness of the State's utilization review system. 

D. Contractor shall implement and maintain compliance with the system of review 
described in T i e  22, Section 51 341 .l, for the purposes of reviewing the utilization, 
quality, and appropriateness of covered services and ensuring that all applicable 
Medi-Cal requiremenbare met. 

E. Satellite sites must keep a record of the clientdpatienb'being treated at that 
location. Contractor shall retain client records for a minimum of three (3) years from 
the date'of the last face-to-face contact. When an audit by the Federal Government, 
the State, or DHCS has been started before the expiration of the three-year period, 
the client records shall be maintained until completion of the audit and the final 
resolution of all issues as a result of the audit. 
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LIST OF EXHIBIT D DOCUMENTS INCORPORATED BY REFERENCE" 
FISCAL YEAR 2007-08 - 

The following documents are. hereby incorporated by reference into Exhibit D of the 
combined County contract though they may not be physically attached to the contract: 

Document 1F: Matrix of Documents, Reports, andlor Data - County Submission 
Requirements for the Department of Alcohol and Drug Programs 

Document 1 H(a): Senrice Code Descriptions 

Document 1 H(b): Program Code Listing 

Document 1 J(b): . DMC Audit Appeal Process . 

Document 1 K: Drug and Alcohol Treatment Access Report 

Document 1 P: Alcohol andlor Other Drug Program Certification Standards 
(March 15,2004) 

Document 1 W: Certification'Regarding Lobbying 

Document 1X: Disclosure of Lobbying Activities - Standard Form LLL 

Document 2A: Sobky v. Srnoley, Judgment, Signed February 1, 1995 

Document 2C: Tile 22, California Code of Regulations 

Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics . 
(Updated July 1,2004). 

htb:/hwv.ad ~.ca.aovldmc/Ddf/DMCA Drua Medi- 
Cal Certification Standards.pdf 

. Document 2F: Standards for Drug ~reatment Programs (October 21,1981) 

htt~:l/www.ad~.ca.aov/dmc/Ddf/DMCA Standrds for Drucl Treatment 
Proarams.Ddf 

Document W :  Drug Medi-Cat Monthly Sumrnary,lnvoice (ADP 1592) 

Document 25: Provider Report of Dryg Medi-Cal claims Adjustments (ADP 50359 - 
Form/lnsbuctions 
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Document 2K: Multiple Billing Override Certification (ADP 7700) - 
Document 2L: . - Good Cause Certification (ADP 6065) 

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement 

Document 2P(a): Drug Medi-Cal Cost Report Forms - Day Care Rehabilitative -Alcohol 
and Drug (forms and instructions) 

Document 2P(b): Drug Medi-Cal Cost Report Forms - Day Care Rehabilitative - 
Perinatal (forms and instructions) 

Document 2P(c): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual 
Counseling - Alcohol and Drug, (forms and instructions) 

Document 2P(d): 

Document 2P(e): 

Document 2P(f): 

Document 2P(g): 

Document 2P(h): 

Document 2P(i): 

Document 2Y: 

Document 3E 

Document 3F 

Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual 
Counseling - Perinatal (forms and instructions) 

Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group 
Counseling -Alcohol and Drug (forms and instructions) 

Drug.Medi-Cal Cost Report Forms - Outpatient Drug Free Group 
Counseling - Perinatal (forms and instructions) 

Drug Medi-Cal Cost Report Forms - Residential - Perinatal (forms and 
instructions) 

Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program - 
County - Alcohol and Drug (forms and instmctions) 

Drug Medi-Cal Cost Report Forms - Namtic Treatment Program - 
County - Perinatal (forms and instructions) 

Companion Guide for HlPAA 837P and 835 Transactions 

ADP Bulletin #OW3 - HlPAA Drug Medi$al Claim submission Policy 

htt~:lhrvww.ad~.ca.awlADPLTRS/PDFIADP Bulletin 05-03.M 

ADP Bulletin #05-10 - Acceptable Drug Medi-Cal Claim Format for 
Processing 

htt~:llwww.ad~.ca .uovIADPLTRS/PD~tADP Bulletin 05-1 0.Mf 
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\ 

Document 3G California Code of Regulations, T i e  9 - Rehabilitation and 
Developmental Services, Division 4 - Department of Alcohol and Drug 
Programs, Chapter 4 - Narcotic Treatment Programs 

. - 

Document 3H California Code of Regulations, Tile 9 - Rehabilitation and 
Developmental Services, Division 4 - Department of Alcohol and Drug 
Programs, Chapter 8 - Certification of Alcohol and Other Drug 
Counselors 

Document 35 CalOMS Treatment Data Collection Guide 

http:lEwww.ad~.ca.qov/CalOMS/~df/CalOMS Data Collection Guide 2 

Document 3K Business Associate Agreement: County is the Business Associate of 
the Department of Alcohol and Drug Programs 
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SUPPORT SERVICES 
2007-08 NNA /Drug Medi-Cal Budget V.l 

10s Angels County (Sorted by Modality, Provider, Program. Service) 

Page 1 

Provider: 196762 'The Regents of the University of California Los Angeles 
1640 South Sepuhreda Boulevard. Sule 200 Los Angeles, 90M5 

Program Code : 1 AlcohoVDmg 

Service Code : 04 Research and Evaluation Desc:Evaluation Serv. 

tine# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 
78 SACPA State General Fund (SGF) 
82 County Fund - Other 

Total: 
SACPA Hours:3061 

Units: 12,497 Hours 
Cost Per Unit: 39.21 

$290.000 

Provider: 196920 Alcohol and Drug Program Administration 
1000 South Fmrnont Avenue, building A-9 East. 3rd Floor Ahambra, 91803 

Program Code : 1 AlcohoVDrug 

Sewice Code : 00 County Support Desc:COUNTY 

Line# Funding Sources 

50-07 SAPT Discretionary - FFY 2007 Award 
5 0 7 s  SAPT Discretionary - FFY 2007 Award - Supplemental 
5M)8 SAPT Discretionary - FFY 2008 Award 
56-07 SAPT Special Projects - FFY ZOO7 Award 
56-08 SAPT Special Projects - FFY 2008 Award 
59b-08 SAPT SATTA - Additional Discretionary FFY 2008 Award 
78 SACPA State General Fund (SGF) 
80c State General Fund 
81c Required County Match 
82 County Fund - Other 
86 PC 1463.25 - SB 920 HS 11372.7 - SB 921 
87 PC 1463.16 - Statham 
89 DUI Fees 
89a PC 1000 Administrative Fees 

Units: 222,064 I-Iours 
Amount Cost Per Unit: 49.50 

Total: $10,992,152 
SACPA Hours: 153807 

Program Code : 2 Parolee 
Service Code : 00 County Support DescAdmin 

tine# Funding Sources - 
Units: 2,927 Hours 

Amount Cost Per Unit: 49.48 
46 Parolee Services Network Funds (BASN. PPNP, PPP) $144,836 
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SUPPORT SERVICES 
Page 2 

2007-08 NNA /Drug Medi-Cal Budget V.l 
Los Angeles County (Sorted by Modality, Provider, Program, Service) 

Provider: 196920 Alcohol and Drug Program Administration 
1OOO South Fmmont Avenue, building A-9 East. 3rd Floor Ahambra. 91803 

Program Code : 2 Parolee 

Service Code : 00 County Support DescAdmin 

Line# Funding Sources Units: 2,927 Hours 
Amount Cost Per Unit: 49.48 

Total: $144,836 

Program Code : 3 Perinatal 
Service Code : 00 County Support 

Line# Funding Sources - 
41c Perinatal State General Fund(PSGF) 
52-07 SAPT Perinatal Set-Aside - FFY 2007 Award 
52-08 SAPT Perinatal Set-Aside - FFY 2008 Award 
81c Required County Match 

DescAdmin. 
Units: 16,282 Hours 

Amount Cost Per Unit: 49.48 

$380,757 
$104,747 
$277,827 
$42,306 

Total: $805.637 

Program Code : 4 AlcolDnrg-other1 

Service Code : 00 County Support 

Line# Funding Sources 

82 County Fund - Other 

Units: 7,665 Houfs 
Amount Cost Per Unit: 49.50 

$379,425 

Total: $379,425 

Program Code : 5 AlcdDrugatheQ 
Service Code : 00 County Support 

Line# Funding Sources 

80c State General Fund 
81c Required County Match 

Desc:SDI 
Unls: 693 Hours 
CostPerUnit44.96 

- 

Total: $31,160 

............................................................................................................................................................................................. 
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SUPPORT SERVICES 

2007-08 NNA /Drug Medi-Cal Budget V.l 
Los Angeles County (Sorted by Modality, Provider, Program, Senrice) 

Page 3 

Provider. 196920 Alcohol and Drug Program Administration 
1000 Soulh F m o n l  Avenue, building A-9 East 3rd Floor Alhambn, 91803 

Program Code : 6 AlcolDrugother3 

Senrice Code : 00 County Support Desc:S&EB COLA Adj 

Line# Funding Sources 
Units: 20,243 Houa 

Amount Cost Per Unit 49.50 

82 County Fund - Other $1,002,000 

Total: $1,002,000 

Program Code : 7 AlcalDrugother4 

Service Code : 00 County Support 

Line# Funding Sources 
- 

82 County Fund - Other 

Desc:DCFS ADMlN 
Units: 6,514 Hwrs 
Cost Per Unit: 49.50 

$322,427 

Total: $322,427 

Program Code : 14 NNA Cahvks 

Service Code : 00 County Support 

Line# Funding Sources 

Desc:CW ADMlN 
Units: 36,127 Houri 

Amount Cost Per Unit: 49.50 

82 County Fund - Other $1,788,265 

Total: $1,788,265 

Program Code : 20 AdolescenWouth Treatment 

Service Code : 00 County Support DescAdmin 

Line# Funding Sources Units: 2,422 Hours 
Amount Cost Per Unit: 49.47 

50a-08 SAPT AdolescentlYouth Trmt Program - FFY 2008 Award $1 19.810 

Total: $119,810 

Program Code : 40 Drug CourtlAdult Felony 

Service Code : 00 County Support 

Line# Funding Sources - 
80h Drug Court Partnership Program Grant 
80m06d7DCI SGF N 2006-2007 Award 

Units: 9,204 Hours 
Amount Cost Per Unit 49.48 
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SUPPORT SERVICES 
2007-08 NNA /Drug Medi-Cal Budget V.l 

Los Angeles County (Sorted by Modality, Provider, Program, Service) 

Page 4 

Provider: 196920 Alcohol and Drug Program Administration 
1000 South Fremont Avenue, building A-9 East. 3rd Floor Alhambra, Dl803 

Program Code : 40 Dmg CourVAdult Felony 

Service Code : 00 County Support 

Line# Funding Sources - 
80m-0768DCI SGF FY 2007-2008 Award 
81m CDCl Required County Match 

Total: 

DescAdmin 
Units: 9,204 H o w  

Amount Cost Per Unit: 49.48 

Program Code : 44 Dmg CourVDependency 

Service Code : 00 County Support 

Line# Funding Sources 

8Op DDC SGF 

DescADMlN DDC 
Units: 19,381 Hours 

Amount Cost Per Unit: 49.48 

$958,977 

Total: $958,977 

Program Code : 80 Unexpended Fed. Funds 

Service Code : 08 Cost Efficiencies 

Line# Funding Sources - 
45-08 Female Offender Treatment Services - FFY 2008 Award 
50-08 SAPT Discretionary - FFY 2008 Award 
50a-08 SAPT AdolescenVYouth Trrnt. Program - FFY 2008 Award 
Sob-08 SAPT Friday Night Live - FFY 2008 Award 
50~-08 SAPT Club L i e  - FFY 2008 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
51-08 SAPT HIV Set-Aside - FFY 2008 Award 
52-08 SAPT Perinatal Set-Aside - FFY 2008 Award 
56-08 SAPT Special Projects - FFY 2008 Award 
5 9 ~ 8  SAPT SATTA - Additional Discretionary FFY 2008 Award 

Desc:Cost Efficiencies 
Units: 302,998 "'a 

Amount Cost Per Unit- 50.73 

$95,525 
$8,963,685 

$399,366 
$18,750 
$1 8,750 

$3.21 1,704 
$1.1 13,894 

$926.089 
$46,875 

$576,431 

Total: $15,371,069 

............................................................................................................................................................................................. 
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PRIMARY PREVENTION 
2007-08 NNA IDmg Medi-Cal Budget V.1 

Los Angeles County (Sorted by Modality, P d d e r ,  Program, Service) 

Provider: 190002 Alcoholism Center for Women Inc. 
1147 South Ahramdo Street Los Angeles, 90006 

Program Code : 1 AlwhoVDnrg 

Service Code : 16 Cornmunity-Based Process Desc:H702361A ADPS 

Line# Funding Sources - 
Units: 4,757 Hours 
Cost Per Unit 21.42 

50d-08 SAPT Primary Prev. Set-Aside - F N  2008 Award $1 01,885 

Total: $101.885 

Program Code : 4 AlwlDmg-other1 

Service Code : 13 Education 

Line# Funding Sources 

5W-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
56-07 SAPT Special Projects - FFY 2007 Award 
56-08 SAPT Special Projects - F M  2008 Award 

Desc:H702361 C CPRP 
Units: 2,229 Hours 
Cost Per Unit 35.84 

Total: $79,893 

Provider: 190029 California Hispanic Commission 
13020 Francisquito Avenue. Suile 20 Baldwin Park. 91706 

Pmgram Code : 1 AlcohoVDnrg 

Service Code : 13 Education Desc:H702263J CPRP 

Line# Funding Sources Units: 2,477 Hours 
Amouni cost Per Unit: 37.44 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $92.736 

Total: $92,736 

Provider: 190044 Clare Foundation, Inc. 
1871-9th Street Sank Monica, QW05 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
86 PC 1463.25 - SB 920 HS 1 1372.7 - SB 921 

Desc:H702247B CPRP 
Units: 12,286 Houri 
Cost Per Unit: 26.21 

$1 93,376 
$128.652 
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PRIMARY PREVENTION 
2007-08 NNA /Drug Medi-Cal Budget V.l 

Los Angeles County (Sorted by Modality, Provider, Program, Service) 

Page 6 

Provider: 190044 Clare Foundation, Inc. 
1871-9th Sbeet Santa Monica. 90405 

Program Code : 1 AlcahoUD~g 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H7022476 CPRP 
Units: 12,286 Hours 

Amount Cost Per Unit: 26.21 

Total: $322.028 

Pmvider: 190052 Haven House Inc. 
670 South Marengo Avenue Pasadena. 91 106 

Program Code : 1 AlcohoVDrug 

S e ~ c e  Code : 13 Education Desc:H702387A ADPS 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 5,020 Hours 
Amount Cost Per Unit 27.28 

$1 36,943 

Total: $1 36,943 

............................................................................................................................................................................................. 

Pmvider: 190081 The Mini Twelve Step House, Incorporated 
200 North Long Beach Boulevard Compton. 90221 

Program Code : 1 AlcohoVD~g 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702308A CPRP 
Units: 5,588 Hours 
Cost Per Unit: 31.1 5 

5 ~ - 0 8  SAPT Primary Prev. Set-Aside - FFY 2008 Award $174,053 

Total: $1 74,053 

Provider: 190085 South Bay Alcoholism SewiceslNatlonal Councll on Alcoholism 
1334 Pod Avenue Torrance. 90501 

Pmgram Code : 1 AlcohOUDnrg 

Service Code : 13 Education Desc:H801606B C PRP 

Line# Funding Sources - 
Units: 3,311 Hours 

Amount Cost Per Unit: 38.50 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 27,483 
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PRIMARY PREVENTION 
2007-08 NNA /Drug Medi-Cal Budget V.l 

Los Angeles County (Sorted by Modality, Provider, Program. Service) 

Provider: 190085 South Bay Alcoholism ServicedNational Council on Alcoholism 
1334 Post Avenue Tonanw. 90501 

Program Code : 1 AlcohoVDmg 

Service Code : 13 Education Desc:H801606B CPRP 

tine# Funding Sources 
Units: 3,311 Hours 
Cost Per Unit: 38.50 

Total: $127.483 

Provider: 190091 People In Progress Inc. 
8140 Sunland Boulevard Sun Vaney. 91352 

Program Code : 1 AlcohoVDmg 

Senrice Code : 13 Education 

line# Funding Sources - 
sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

- 

Desc:H702279A C PRP 
Units: 1,341 Hours 
Cost Per Unit: 51 .OO 

$68.396 

Total: $68,396 

Providet: 190092 People In Progress inc. 
1636 West 8th Street, Suite 103 Lor Angeles, 90017 

Program Code : 1 AlcohoVDmg 

Senrice Code : 13 Education 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
5W-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702279B CPRP 
Units: 5,472 Hours 
Cost Per Unit 47.29 

Total: $258,758 

Provider: 1901 17 Volunteers of America of Los Angeles 
543 South Cmcker Street Los Angeles. 90013 

Program Code : 1 AlcohoVOrug 
Senrice Code : 13 Education 

Line# Funding Sources 

5od-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
86 PC 1463.25 - SB 920 HS 1 1372.7 - SB 921 

Desc:H702148B CPRP 
Units: 14,343 Hours 
Cost Per Unit 25.59 

$41,228 
$325.818 
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Provider: 1901 17 Volunteers of America of Los Angeles 
543 S o h  Cmcker Street Los Angeles. 9001 3 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

line# Funding Sources 

Total: 

Desc:H702148B CPRP 
Units: 14,343 i-b~rs 

Amount Cost Per Unit: 25.59 

Provider: 1901 30 Alcoholism Council-Antelope ValleylNCA 
44815 Fig Avenue. Suite 101 8 204 Lancasler. 93534 

Progtam Code : 1 AlwhoVDrug 
Service Code : 13 Education 

line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H702208A CPRP 
Units: 1,529 Hours 

Amount Cost Per Unit: 35.00 

$53,509 

Total: $53,509 

Service Code : 16 Community-Based Process Desc:H702208C AITRP-NR 

line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 2,021 Hours 
Amount Cost Per Unit 40.00 

$80.850 

Total: $80,850 

Provider: 190131 Alcoholism Council-Antelope ValleylNCA 
38345 30th Street Easl. Suite 5 2  Palmdale. 93550 

Program Code : 4 AlcolDrugotherl 
Service Code : 13 Education Desc:H702208B CPRP 

Line# Funding Sources - 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 1.598 H O U ~  
Amount Cost Per Unit 34.99 

$55,912 

Total: $55,912 
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Providec 190132 Alcoholism Councll-West ArealNCA 
1424 4th Street, SuHe 205 Santa Monica, 90401 

Program Code : 1 AlwhoVDrug 
Sewice Code : 13 Education 

Line# Funding Sources 

Desc:H702130A CPRP 
Units: 1,434 Hours 

Amount Cost Per Unit 40.31 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $57,802 

Total: $57,802 

............................................................................................................................................................................................. 

Provider: 190145 Bridge Focus, Inc. 
14418 Chase Slree1#205 Panorama City, Dl402 

Program Code : 1 AlcohoVDrug 

Sewice Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

DescH702388B CPRP 
Units: 2,901 Hours 
Cost Per Unit 37.22 

$107,973 

Total: $1 07,973 

Sewice Code : 16 Community-Based Process Desc:H702388A ADPS 

Line# Funding Sources Units: 7,902 Hours 
Amount Cost Per Unit: 19.34 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 52.828 

Total: $1 52,828 

Program Code : 4 AlcolDrug-other1 

Sewice Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702388C CPRP 
Units: 1,390 Hours 

Amount Cost Per Unit: 41.43 

$57,588 

Total: $57.588 
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Provider: 190145 Bridge Focus, Inc. 
14418 Chase Street #205 Panorama Ci. 91402 

Program Code : 5 AlcolDrug-other2 

Service Code : 13 Education Desc:H702388D CPRP 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 464 H w n  
Amount Cost Per Unit: 41.53 

$1 9,268 

Total: $19,268 

Provider: 1901 50 California Women's Commission on Alcoholism 
1010 Sycamore Avenue, Suite 211 South Pasadena, 91030 

Pmgram Code : 1 AlwhoVDrug 

Service Code : 13 Education 

Line# Funding Sources Units: 740 Hours 
Amount Cost Per Unit: 44.99 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $33,293 

Total: $33,293 

Service Code : 16 Community-Based Pmcess 

tine# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
56-08 SAPT Special Projects - FFY 2008 Award 

Desc:H702154C ADCP 
Units: 3,876 Houri 

Amount Cost Per Unit: 1 1.65 

$1 1,908 
$33,245 

Total: $45,153 

Program Code : 4 AlcdDnrg-otherl 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702154B CPRP 
Units: 1,257 Hours 

Amount Cost Per Unit: 44.99 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $56,556 

Total: $56,556 
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Provider: 1901 55 Cambodian Association of America 
2390 Pacific Avenue Long Beach. 90806 

Program Code : 1 AlcahoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702122A CPRP 
Units: 818 Hours 

Amount Cost Per Unit: 43.02 

Sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $35,190 

Total: $35,190 

Program Code : 4 AlcolDrug-other1 

Sewice Code : 13 Education 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H702122B CPRP 
Units: 2,045 HOUR 

Amount Cost Per Unit: 41.24 

$84,338 

Total: $84,338 

............................................................................................................................................................................................. 

Provider: 1901 60 Casa De Hermandad 
5251 East Beverfy Boulevard Los Angeles. 90022 

Program Code : 1 AlwhoVDrug 
Sewice Code : 13 Education Desc:H702249A CPRP 

Line# Funding Sources Units: 5,364 Hours 
Cost Per Unit 35.51 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 90,487 

Total: $1 90,487 

Provider: 190166 Charles Drew Postgraduate Medical School 
2711 Norlh Wilmmgton Complon. 90222 

Program Code : 1 AlwhoVDrug 
Service Code : 13 Education Desc:H702299A CPRP 

Line# Funding Sources Units: 4,803 Hours 
Cost Per Unit 29.55 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $141.914 

Total: $141.914 
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Provider: 190166 Charles Drew Postgraduate Medical School 
2711 Norlh Wihnington Compton. 90222 

Program Code : 4 Alco/Drug-otherl 
Service Code : 1 3 Education 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
86 PC 1463.25 - SB 920 HS 11 372.7 - SB 921 

Desc:H702299B CPRP 
Units: 7,841 lioun 

Amount Cost Per Unit 29.55 

Total: $231,715 

............................................................................................................................................................................................. 

Provider: 190170 City of Pasadena Recovery Center 
1845 North Fair Oaks Avenue. Room 1508 Pasadena, 91103 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education DescH702536A CPRP 

Line# Funding Sources Units: 5,337 l-loun 
Cost Per Unit: 37.17 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $51,098 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $147,288 

Total: $198,386 

............................................................................................................................................................................................. 

Provider: 190175 El Centro del Pueblo 
1141 West 6th Street Los Angeles. 90017 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H702352A CPRP 
Units: 1,558 HOU" 
Cost Per Unit 33.96 

Total: $52.904 

Program Code : 4 AlcoIDrug-otherl 
Service Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Dex:H702352B CPRP 
Units: 2,709 lioun 
Cost Per Unit: 27.30 

$73,961 
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Provider: 190175 El Centro del Pueblo 
1141 West 6th Street Los Angeles. 90017 

Program Code : 4 AlcdDrug-other1 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702352B CPRP 
Units: 2,709 Hours 

Amount Cost Per Unit 27.30 

Total: $73,961 

Provider: 190180 Indian Alcoholism Commlssion of Los Angeles Inc. 
1125 Wesl61h Street. Suite 303 Los Angeles. 50017 

Program Code : 1 AlwhollDrug 

Service Code : 13 Education DescH702250A CPRP 

Line# Funding Sources Units: 1,316 H o u ~  
Amount Cost Per Unit 32.69 

50d-06 SAPT Primary Prev. Set-Aside - FFY 2008 Award $43,024 

Total: $43,024 

Provider: 1901 85 Jewish Family Service of Los Angeles 
6505 Wihhire Boulevard, Sulte 500 Los Angeles, 90048 

Program Code : 1 AlcohoUDmg 
Service Code : 13 Education Desc:H702146A CPRP 

Line# Funding Sources Units: 1,054 Hours 
Cost Per Unit: 30.23 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $31,861 

Total: $31.861 

Provider: 190190 Los Angeles Gay & Lesblan Community Svcs Center 
1625 North Schrader Boulevard Hollywad, 90028 

Program Code : 1 AlcohoVOmg 
Service Code : 16 Cornmunity-Based Process Desc:H801643A ADPS 

Line# Funding Sources Units: 8,174 Houri 
Cost Per Unit: 18.69 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 52.768 
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Provider: 190190 Los Angeles Gay 8 Lesbian Community Svcs Center 
1625 North Schmder Boulevard Hollywood, 90028 

Program Code : 1 AlcohoUD~g 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H801643A ADPS 
Units: 8,174 Hours 
Cost Per Unit: 18.69 

Total: $1 52,768 

............................................................................................................................................................................................. 

Provider: 190191 Los Angeles Gay 8 Lesbian Community Sewices Center 
1625 North Schmder Boulevard Los Angelas, 90028 

Program Code : 1 AlcohoUDrug 

Senrice Code : 13 Education Desc:H801643C CPRP 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Units: 2,823 Houri 
Cost Per Unit: 33.64 

$44.933 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $50,046 

Total: $94,979 

Program Code : 4 Alco/Drug*therl 

Service Code : 13 Education 

tine# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H801643B CPRP 
Units: 2,612 Houa 

Amount Cost Per Unit: 32.02 

$83,645 

Total: $83,645 

Provider: 1901 95 M.IB Transitional Recovery, Inc 
11 152-1 11 56 South Main Street Los Angeles. 90061 

Program Code : I AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources - 

Desc:H702384A CPRP 
Units: 6,312 Hours 
Cost Per Unl: 24.02 

5W-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 51,620 

Total: $1 51,620 

............................................................................................................................................................................................. 
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Provider: 190201 NCADD of East San Gabriel and Pornona Valleys, Inc. 
4626 North Grand Avenue Covlna, 91724 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education Desc:H702136A CPRP 

Line# Funding Sources - 
Units: 3,483 Houri 

Amount Cost Per Unit: 34.98 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $121,847 

Total: $121,847 

Provider: 190203 NCADD of The San Femando, Inc. 
6640 Van Nuys Bouhrd,  Suite C Van Nuys, 91405 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702171 B CPRP 
Units: 1,982 Hours 

Amount Cost Per Unit: 39.14 
5od-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $77,570 

Total: $7730  

............................................................................................................................................................................................. 

provider: 190204 NCADD of The San Fernando, Inc. 
24460 Lyons Avenue Santa Clarita. 91321 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H70217lA CPRP 
Units: 1,255 b ~ n  

Amount Cost Per Unit: 38.89 
$48,805 

Total: $48,805 

.............................................................................................................................................................................................. 

Provider: 19021 0 Northeast Valley Health Corporation 
1161 North Maday Avenue, Suite B Sen Femando. 91340 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

sod-08 SAPT Prirnary Prev. Set-Aside - FFY 2008 Award 

Desc:H801641A CPRP 
Units: 1,872 

Amount Cost Per Unit: 39.52 
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Providec 190210 Northeast Valley Health Corporation 
1161 North Maday Avenua. Suite B San Fernando, 91340 

Program Code : 1 AlwhoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H801641A CPRP 
Units: 1,872 Hw" 

Amount Cost Per Unit: 39.52 

Total: $73,983 

Program Code : 4 AlcdDrug-other1 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H801641 B CPRP 
Units: 2,979 Hours 

Amount Cost Per Unit: 34.53 
Sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 02,877 

Total: $1 02,877 

............................................................................................................................................................................................. 

Provider: 190220 Social Model Recovery Sytems, Inc. 
1245 East Walnut #I17 Pasadena. 91 106 

Program Code : 1 AlwhoVDrug 

Service Code : 13 Education 

Line# Funding Swrces - 

Desc:H702235B CPRP 
Units: 972 Hours 

Amount Cost Per Unit: 26.16 
sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $25,431 

Total: $25,431 

Program Code : 4 AlcolDrug-other1 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702235C CPRP 
Units: 1,863 Houm 

Amount Cost Per Unit: 26.50 
sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $49,363 

Total: $49,363 
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Provider: 190225 SPlRrlT Family Services 
11046 Easl Valley Mall El Monte, 91731 

Program Code : 1 AlcohoUDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H801625C CPRP 
Units: 2,222 Hours 
Cost Per Unit: 52.90 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 17,550 

Total: $1 17.550 

Provider: 190226 SPIRlTl Family Services 
147 South 6th Avenue La Puente. 81746 

Program Code : 1 AlcohoUDrug 
Service Code : 16 Community-Based Process 

f.he# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 
56-07 SAPT Special Projects - FFY 2007 Award 
56-08 SAPT Special Projects - FFY 2008 Award 

Desc:H801625E ADCP 
Units: 2,872 Houri 

Amount Cost Per Unit: 25.93 

$29,801 
$4.024 

$40,646 

Total: $74,471 

Program Code : 4 AlcoJDrug-other1 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 1,760 Hours 
Amount Cost Per Unit: 80.49 

$141,656 

Total: $141.656 

............................................................................................................................................................................................. 

Provider: 190227 SPlRllT Family Services, Inc. - Glendora 
1505 South Sunflomtr Avenue Glendora. 91 740 

Program Code : 1 AlcohoVDrug 
Service Code : 13 Education 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H801625A CPRP 
Units: 1,321 Houri 

Amount Cost Per Unit: 52.87 

$69,837 
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Provider: 190227 SPlRlTT Family Services, Inc. - Glendora 
1505 South Sunflower Avenue Glendofa, 91740 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education Desc:H801625A CPRP 

Line# Funding Sources Units: 1,32 1 l-loun 
Amount Cost Per Unit: 52.87 

Total: $69,837 

Program Code : 4 AlcolDrug-oU~erl 

Service Code : 13 Education 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H801625B CPRP 
Units: 2,266 t-Iours 

Amount Cost Per Unit 52.90 

$82,700 
$37,173 

Total: $1 19,873 

............................................................................................................................................................................................. 

Provider: 190230 Special Services for Groups 
532 South Vermont Avenue. Suite 102 Los Angeles. 90020 

Program Code : 1 AlcohoUDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702390A CPRP 
Units: 978 Hours 

Amounl Cost Per Unit: 23.90 
Sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $23,376 

Total: $23.376 

Program Code : 4 AlcolDrug-otherl 

Service Code : 13 Education 

Line# Funding Sources 

sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H701290B CPRP 
Units: 2,555 Hou" 

Amounl Cost Per Unit: 24.94 

$63,727 

Total: $63,727 
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Provider: 190250 Watts Health Foundation, lnc. 
8005 Soulh Figueroa Stfeet Los Angeles. 90003 

Program Code : 1 AlcohoVDmg 

Service Code : 13 Education 

Line# Funding Sou- 

Desc:H801694B ADPS 
Units: 4,442 Hours 

Amount Cost Per Unit 29.05 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $31,132 
Sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $97,904 

Total: $129,036 

Program Code : 4 AlcdDmg+therl 

Service Code : 13 Education 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H801694C CPRP 
Units: 4,037 Hours 

Amount Cost Per Unit 35.00 

Total: $141,305 

..............................................................,....,......................................................................................................................... 

Provider: 190320 Korean Youth 8 Community Center 
680 South Willon Plate Los Angeks. 90005 

Program Code : 1 AlcohoVDmg 

Service Code : 13 Education 

Line# Funding Sources - 

Desc:H702156A CPRP 
Units: 1,088 Houn 

Amount Cost Per Unit 30.91 
5w-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $33,634 

Total: $33,634 

Provider: 190325 New Dlrections for Youth, Inc. 
7400 Van Nuys Boulevard. Suite 203 Van Nuys, 91405 

Program Code : 1 NcohoVDmg 
Service Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702383B CPRP 
Units: 885 Houri 

Amount Cost Per Unit: 24.99 
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Provider: 190325 New Directions for Youth, Inc. 
7400 Van Nuys Boulevard, Suite 203 Van Nu)a. 91405 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education Desc:H702383B CPRP 

Line# Funding Sources - 
Units: 885 Hours 
Cost Per Unit: 24.99 

Total: $22,116 

Service Code : 16 Community-Based Process Desc:H702383A ADPS 

Line# Funding Sources Units: 2,445 Hours 
Cost Per Unit: 31.25 

5w-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $76,415 

Total: $76,415 

............................................................................................................................................................................................. 

Provider: 190340 Los Angeles County Office of Education 
9300 Imperial Highway. #284 Dmey.  90242 

Program Code : 1 AlcohoVDrug 
Service Code : 14 Alternatives 

Line# Funding Sources 

Desc:H701370B ARSTP 
Units: 2,023 Hours 

Amount Cost Per Unit: 81.09 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $164,036 

Total: $1 64,036 

Program Code : 4 AlcdDrugotherl 
Service Code : 14 Alternatives 

Line# Funding Sources 

sob-07 SAPT Friday Night Live - FFY 2007 Award 
50b-08 SAPT Friday Night Live - FFY 2008 Award 
50c-07 SAPT Club Live - FFY 2007 Award 
50c-08 SAPT Club Live - FFY 2008 Award 
sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H701370A ARSTP 
Units: 2,922 Hours 
Cost Per Unit: 81.04 

$18,750 
$56,250 
$18,750 
$56,250 
$86,796 

Total: $236,796 
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Provider: 190345 Community Coalition for Substance Abuse Prevention&Treatment 
8101 South Vennonl Avenue Los Angeles. 90044 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education Desc:H702230B CPRP 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 727 Hw" 
Amount Cost Per Unit 34.98 

$25,433 

Total: $25,433 

Program Code : 4 AlcdDrugotherl 
Senrice Code : 16 Community-Based Process 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Total: 

Desc:H702230A ADPS 
Units: 9,348 Hous 

Amount Cost Per Unit: 22.21 

$102,196 
$105,430 

Provider. 190350 Cllnic Monsenor Oscar A Romero 
318 South Afvaredo Streed Los Angelw. 90057 

Program Code : 1 AlwhoVDrug 
Service Code : 13 Education Desc:H702153A CPRP 

Line# Funding Sources - 
Units: 3,654 Hours 

Amount Cost Per Unit: 29.60 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $108,152 

Total: $108.152 

Service Code : 16 Community-Based Process Desc:H702153B ADPS 

Line# Funding Sources - 
Units: 4,858 t-10~" 

Cost Per Unit: 24.1 2 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 17.169 

Total: $1 17.169 
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Provider: 191 901 Avalon Carver Community Center 
4920 South Avalon Boulevard Los Angetes. 9001 1 

Program Code : 1 AlcohoVDmg 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H702224C ADPS 
Units: 4,719 Hours 
Cost Per Unit: 21.59 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $101,885 

Total: $101,885 

Provider: 191910 City of Long Beach , A Municipal Corporation 
2525 Grand Avenue. Suite 210 Long Beach. 90815 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - F N  2008 Award 
86 PC 1463.25 - SB 920 HS 11372.7 - SB 921 

Desc:H702448A CPRP 
Units: 5,048 Hours 
Cost Per Unit: 58.80 

$77,117 
$21 9,728 

Total: $296,845 

Provider: 19191 1 City of Long Beach DHHS STARS Program 
6335 MyrUe Avenue Long Beach. 90805 

Program Code : 1 AlcohoVDmg 

Service Code : 16 Community-Based Process 

Line# Funding Soumes 

Desc:H702448C ADPS 
Units: 5,326 h ~ r s  

Amount Cost Per Unit: 22.00 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $117,169 

Total: $1 17,169 

Provider: 191 921 Behavioral Health Services, Inc. 
15519 Cmnshaw Boulevard Gardena, 90249 

Program Code : 1 AlcohoVDmg 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702260C ADPS 
Units: 10,326 Hours 

Amount Cost Per Unit: 20.70 
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Provider: 191 921 Behavioral Health Services, Inc. 
15519 Crenshaw Boulevard Gardena, 90249 

Program Code : 1 AlcohoVDnrg 
Service Code : 16 Community-Based Process 

tine# Funding Sources - 

Desc:H702260C ADPS 
Units: 10,326 Hours 

Amount Cost Per Unit 20.70 

Total: $21 3,757 

Provider: 191931 People Coordinated Services of Southern California 
3021 South Vermont Avenue Los Angeles, 90007 

Progtam Code : 1 AlwhoVDmg 

Service Code : 1 3 Education Desc:H801644B CPRP 

tine# Funding Sources Units: 2,863 Hours 
Amount Cost Per Unit: 51.44 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $147,283 

Total: $147.283 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

5w-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H801664A ADPS 
Units: 4,808 Hours 

Amount Cost Per Unit 24.37 

$117,169 

Total: $117,169 

Provider: 191960 California Hispanlc Commission on Alcohol and Drug Abuse 
5801 East Beverty Boulevard Los Angeles, 90022 

Program Code : 1 AlcohoVDrug 
Service Code : 13 Education Desc:H7022631 CPRP 

tine# Funding Sources Units: 3,220 Hours 
Amount Cost Per Unit: 31.52 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 01,485 

Total: $1 01.485 
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Provider: 191 960 California Hispanic Commission on Alcohol and Drug Abuse 
5801 Easl Beverly Boulevard Los Angeles. 90022 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process Desc:H702263E ADPS 

Line# Funding Sources - 
Units: 7,755 Hours 

Amount Cost Per Unit: 23.99 
50d-08 SAPT Primary Prev. Setdside - FFY 2008 Award $186,043 

Total: $186,043 

Program Code : 4 Alco/Drug+therl 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702263G AITRP-NR 
Units: 3,145 Hours 

Amount Cost Per Unit: 51.48 

Total: $161,892 

Provider: 191970 Behavioral Health Services, Inc. 
4099 Nwth Mlssion Road, Bullding A Lw Angeles. 90032 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process Desc:H702260A AITRP-NR 

Line# Funding Sources Units: 3,434 Houri 
Cost Per Unit: 62.45 

50d-08 SAPT Primary Prev. Set-Aside -* FFY 2008 Award $214.457 

Total: $214,457 

............................................................................................................................................................................................. 

Provider: 191971 Verdugo Mental Health Clinic 
1540 East Colorado Street Glendale, 91205 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702125A CPRP 
Units: 2,480 Hours 

Amount Cost Per Unit: 34.09 

$84,547 

Total: $84.547 
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Provider: 191986 Los Angeles Youth Network 
1550 North G m r  Hollywood, 90028 

Program Code : 1 AlcohoVD~g 

Service Code : 16 Commun'ity-Based Process 

Line# Funding Sources 

50d.08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702246A ADPS 
Units: 2,351 Hours 

Amount Cost Per Unit 28.26 

Total: $66447 

............................................................................................................................................................................................. 

Provider: 191 995 Children's Hospital of Los Angeles 
5000 Sunseet Boulevard. Suite 540 Lm Angetes. 90027 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process 

Line# Funding Sources - 
gjd-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702544A AITRP-NR 
Units: 2,768 Hwrs 
Cost Per Unit 85.16 

$235.71 3 

Total: $235,713 

Provider: 196705 Volunteers of America 
11325 South Central Avenue Los Angeles. 90059 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process Desc:H702148A ADPS 

Line# Funding Sources 

sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 3,295 Hours 
Amount Cost Per Unit 27.62 

Total: $91,018 

Provider 196722 City of Redondo Beach 
320 Knob Hill Redondo Beach. 90277 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources - 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H801679 ADPS 
Units: 2,977 Houri 

Amount Cost Per Unit 34.22 

$101.885 
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Provider: 196722 City of Redondo Beach 
320 Knob Hill Redondo Beach, 90277 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H801679 ADPS 
Units: 2,977 Hours 

Amount Cost Per Unit: 34.22 

Total: $101,885 

Provider: 196723 Day One 
175 North Euclid Avenue Pasadena. 91 101 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process Desc:H702229A ADPS 

Line# Funding Sources Units: 5,768 Hw" 
Cost Per Unit: 24.69 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $142,424 

Total: $1 42,424 

............................................................................................................................................................................................. 

Provider: 196725 Los Angeles Free Clinic (The) 
6043 Hollywood Boulevard Hollywood. 90028 

Program Code : 1 AlwhoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702238A ADPS 
Units: 3,507 Hours 

Amount Cost Per Unit: 29.05 

$101.885 

Total: $101,885 

Provider. 196726 Pacific Clinics 
9353 East Valley Boubvard Rosemead. 91770 

Program Code : 1 AlcohoVDnrg 
Service Code : 16 Community-Based Process 

tine# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702360B ADPS 
Units: 5,114 Hours 
Cost Per Unit: 34.37 

$1 75.753 
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provider: 106726 Pacific Clinics 
9353 East Valley Boulevard Rosemead, 91770 

Program Code : 1 Al~~hoVDnrg 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H702360B ADPS 
Units: 5.1 14 Hwrs 

Amount Cost Per Unit: 34.37 

Total: $1 75,753 

Provider: 196727 Pueblo Y Salud, Inc. 
1024 North Maday Avenue. Suite M-13 San Fernando. 91340 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process Desc:H702121A ADPS 

tine# Funding Sources 
Units: 6,955 Hours 

Amount Cost Per Unit: 22.28 
50d-08 SAPT Primary Prev. Set-Aside - F N  2008 Award $1 54,955 

Total: $154,955 

Provider: 196728 San Fernando Valley Partnership, Inc. 
1131 Cellls Street San Fernando, 91340 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process Desc:H702108A ADPS 

tine# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 6,339 Hours 
Amount Cost Per Unit: 40.36 

Total: $255,840 

Provider. 196729 Search to Involve Phillipino Americans . 
3200 West Temple Street Los Angeles, 90026 

Program Code : 1 AlCOhoVDrug 

Service Code : 16 Community-Based Pmcess Desc:H801594A ADPS 

Line# Funding Sources 

50d08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 3,074 Hours 
Amount Cost Per Unit: 25.06 

$77,029 
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Provfdec 196729 Search to Involve Phillipino Americans 
3200 West Temple Street Los Angeles. 90026 

Program Code : 1 AlcohoVDnrg 

Service Code : 16 Community-Based Process Desc:H801594A ADPS 

Line# Funding Soums - 
Units: 3,074 Hour. 

Amount Cost Per Unit 25.06 

Total: $77,029 

Providec 196732 Social Model Recovery Systems, Inc. 
804 East 6th Street Los Angeles, 90021 

Program Code : 1 AlcohdDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

- 

Desc:H702235A ADPS 
Units: 6,420 Hours 

Amount Cost Per Unit 48.74 

$102,196 
$210,706 

Total: $31 2.902 

Program Code : 4 AlcolDrug-other1 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H702170A ADPS 
Units: 1,572 Hour. 
Cost Per Unit: 42.35 

Total: $66,573 

Provider. 196753 SPlRrlT Family Services, Inc. 
9401 South Painter Avenue Whittier. 90605 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H801625F ADPS 
Units: 7,425 Hour. 
Cost Per Unit 25.02 

Sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $1 85.770 

Total: $185,770 

............................................................................................................................................................................................. 
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Provider: 196761 United American Indian Involvement, Inc. 
1125 West 6th Street Suite 400 Los Angeles. 90017 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

Desc:H702382A CPRP 
Units: 1,008 Hours 

Amounf Cost Per Unit 2 1.94 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $22,116 

Total: $22,116 

Provider: 196780 Tatzana Treatment Center lnc. 
44447 North 10th Street West, Buildlng A Lancaster, 93534 

Program Code : 1 AlcohoVDnrg 

Service Code : 16 Community-Based Process Desc:H702231A AlTRP 

Line# Funding Sources - 
~ d - 0 8  SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 1,062 Hours 
Cost Per Unit: 80.83 

$85,844 

Total: $85,844 

Program Code : 4 AlcoIDrugotherl 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

~ d - 0 8  SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702231 B AlTRP 
Units: 83 Hours 

Amounf Cost Per Unit: 80.78 

$6,705 

Total: $6,705 

............................................................................................................................................................................................. 

Provider: 196793 Shields for Families Project 
12714 South Avalon Boulevard Los Angeks, 90061 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702205E AlTRP 
Units: 2,024 Hours 

Amount Cost Per Unit: 79.99 

$161,892 

Total: $161,892 

............................................................................................................................................................................................. 
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Provider: 196927 Prototypes a Center for Innovation 
831 East Armw Highway (Westwing) Pomona, 91767 

Program Code : 1 AlcohoUDrug 

Service Code : 13 Education Desc:H801648C ADPS 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 1,720 Hours 
Cost Per Unit: 64.44 

$1 10,834 

Total: $1 10,834 

Service Code : 16 Community-Based Process Desc:H801648A ADPS 

Line# Funding Sources - 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 4,342 Hwrs 
Cost Per Unit 21.21 

$92,083 

Total: $92,083 

Provider: 196937 Los Angeles County Sheriffs Department (S.TA.R. Unit) 
11515 South Colima Road Building 0-1 11 Whittier, 90604 

Program Code : 1 AlcohoVDrug 

Service Code : 12 Information Dissemination Desc:08SH0010 ADPS 

Line# Funding Sources - 
sod-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Units: 3,419 Hours 
Cost Per Unit: 65.76 

$224,832 

Total: $224,832 

............................................................................................................................................................................................. 

Provider: 196949 Asian American Drug Abuse Program 
5318 South Crenshaw Boulevard Los Angeles. 90043 

Program Code : 1 AlcohollDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702256A AITRP-NR 
Units: 505 Hours 

Amount Cost Per Unit: 336.38 

$169,872 

Total: $169,872 
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Provider: 196949 Aslan American Drug Abuse Program 
5318 Soulh Crenshaw Boukvafd Los Angetes, 90043 

Program Code : 4 AlcolDrugatherl 

Sewice Code : 16 Community-Based Process 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

DescH702256E ADPS 
Units: 10,650 Hours 

Amount Cost Per Unit: 34.39 

Total: $366.241 

Provider: 196957 Santa Anita Family Sewices 
121 Soulh Santa Anita Street San Gabriel, 91776 

Program Code : 1 AlcohoVDnrg 

Sewice Code : 13 Education 

fine# Funding Sources 

5 ~ - 0 7  SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H801615A CPRP 
Units: 2,564 HWfs 

Amount Cost Per Unit: 29.51 

$75,673 

Total: $75,673 

Pmvidrr: 196987 NCADD of Long Beach 
3750 Long Beach Boulevard Long Beach, 90807 

Program Code : 1 AlcohoVDrug 

Sewice Code : 13 Education Desc:H702243A CPRP 

Line# Funding Sources Units: 2.941 Houfs 
Amount Cost Per Unit: 39.73 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $1 16,857 

Program Code : 4 AlcolDrug-otherl 

Sewice Code : 13 Education 

Line# Funding Sources - 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702243B CPRP 
Units: 2,477 Houfs 

Amount Cost Per Unit: 38.73 

$95,939 

Total: $95,939 
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Provider. 196992 Shields for Families Project, Inc. 
1500 East Kay Street 100.1704.08.10,12.14.16,20.36.40,46.62 Compton. 90221 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process Desc:H702205D ADPS 

Line# Funding Sources - 
Units: 3,027 Hours 

Amount Cost Per Unit 29.40 
50d48 SAPT Primary Prev. Set-Aside - FFY 2008 Award $88,904 

Total: $88.984 

Provider: 197054 Dldi Hirsch Psychiatric Sewice 
12420 Venia, Boulevard. Suite 200 Los Angeles, 90066 

Program Code : 1 AlcohoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 

Desc:H702206C CPRP 
Units: 1,963 H O U ~  

Amount Cost Per Unit: 37.74 

$74.093 

Total: $74,093 

Service Code : 16 Community-Based Process 

Line# Funding Sources - 
50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702206A ADPS 
Units: 8,262 Houri 
Cost Per Unit 26.24 

$92,968 
$123,840 

Total: $216,808 

Program Code : 4 AlcdDnrg-otherl 
Service Code : 16 Community-Based Process 

Line# Funding Sources - 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702206B AITRP-NR 
Units: 2,105 HOU" 

Amount Cost Per Unit: 56.23 

$1 18.371 

Total: $1 18,371 
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Provider: 197066 Valley Women's Center, Inc. 
22110 Roscoe Bouleverd. Suite 204 Canoga Park, 91304 

Program Code : 1 AlwhoVDrug 

Service Code : 13 Education 

Line# Funding Sources 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award 
50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

DescH702233A CPRP 
Units: 4,291 Houri 
Cost Per Unit: 29.55 

Total: $126,794 

Provider: 1971 55 Juvenile Asistance Diversion Effort 
3071 F i o n e  Boulevard SouUl Gate. 90280 

Program Code : 1 AlcohoVDrug 

Service Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H702129A ADPS 
Units: 1,438 Hours 
Cost Per Unit: 33.03 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award $47,494 

Total: $47,494 

Provider: 199251 Twin Palms Recovety Center, Inc. 
218 North Glendora Avenue City of Industry. 91744 

Program Code : 1 AlcohoUDrug 
Service Code : 13 Education Desc:H702139A CPRP 

Line# Funding Sources Units: 4,074 Hours 
Amount Cost Per Unit: 42.06 

50d-07 SAPT Primary Prev. Set-Aside - FFY 2007 Award $171,372 

Total: $1 71,372 

Provider. 199256 Child and Family Center-Santa Clarita 
21454 Centre Poinl Parkway Santa Clarlta, 91350 

Program Code : 1 AlcohoVDrug 
Service Code : 16 Community-Based Process 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702149A AITRP-NR 
Units: 1,247 k ~ o u ~  

Amount Cost Per Unit: 101 .I0 
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Provider: 199256 Child and Family Center-Santa Clarita 
21454 Centre Point Parkway Santa Clarita, 91350 

Program Code : 1 AlcohoVDrug 
Setvice Code : 16 Community-Based Process 

Line# Funding Sources 

Desc:H702149A AITRP-NR 
Units: 1,247 Houri 

Amount Cost Per Unit: 101.10 

Total: $1 26,074 

provider: 199258 PacMc Cllnics 
255 Foothill Boulevard Pasadena, 91 107 

Program Code : 1 AlcohoVDrug 

Sewice Code : 15 Problem Identification and Referral Desc:H702360A AITRP-NR 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 5,171 Hours 
Amount Cost Per Unit: 60.40 

Total: $312.344 

............................................................................................................................................................................................. 

Providec 199260 Helpline Youth Counseling, lnc. 
12240 Firestone Boulevard Nowalk. 90650 

Program Code : 1 AlcohoYDrug 

Sewice Code : 15 Problem Identification and Referral 

Line# Funding Sources 

sod-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H702128A AITRP-NR 
Units: 3,823 HOun 
Cost Per Unit 38.94 

$148.869 

Total: $148,869 

Provider: 199262 His Sheltering Arms, Inc. 
11 101 South Main Street Los Angeles, 90061 

Program Code : 1 AlcohoUDrug 

Sewice Code : 13 Education 

Line# Funding Sources 

50d-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Desc:H801634 CPRP 
Units: 2,818 Hours 

Amount Cost Per Unit 30.75 

$86,667 
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Provider: 199262 His Sheltering Arms, Inc. 
11101 South Main Street Los Angeles. 90061 

Program Code : 1 AlcohoVDrug 
Service Code : 13 Education 

tine# Funding Swrces 

Desc:H801634 CPRP 
Units: 2,818 Hours 
Cost Per Unit 30.75 

Total: $86,667 

Provider: 199265 Special Service for Groups 
5715 South Broadway Avenue Los Angeles. 90037 

Program Code : 1 AlcohoVDrug 
Service Code : 15 Pmblem Identification and Referral Desc:H702390D AITRP 

Line# Funding Sources 

w-08 SAPT Primary Prev. Set-Aside - FFY 2008 Award 

Units: 5,753 Hours 
Amount Cost Per Unit: 72.85 

$419,100 

Total: $419,100 

............................................................................................................................................................................................. 
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Provider: 1901 30 Alcoholism Councll-Antelope ValleylNCA 
44815 Flg Avenue. Suite 101 8 204 Lancaster. 93534 

Program Code : 1 AlwhoUDrug 

Service Code : 19 Outreachllntervention 

fine# Funding Sources 
- - 

82 County Fund - Other 

Desc:H702208A CPRP Meth 
Units: 792 Hours 

Amounf Cost Per Unit: 34.96 

$27,690 

Total: $27,690 

Provider: 1901 55 Cambodian Association of America 
2390 Pacific Avenue Long Beach. 90806 

Program Code : 1 AlcohoVDrug 

Service Code : 19 Outreachllntervention Desc:H702122A CPRP Meth 

Line# Funding Sources 

82 County Fund - Other 

Units: 528 kloun 
Cost Per Unit: 42.97 

$22,690 

Total: $22,690 

Provider: 190227 SPlRrrr Family Sewices, Inc. - Glendora 
1505 South Sunflowler Avenue Glendora, 91740 

Program Code : 1 AlcohoVDrug 
Service Code : 19 OutreacMntervention 

Line# Funding Sources 

82 County Fund - Other 

~ e s c : ~ 8 0 1 6 2 5 ~  CPRP Meth 
Units: 429 Hours 
Cost Per Unit: 52.89 

$22,690 

Total: $22,690 

Provlder: 190320 Korean Youth & Community Center 
680 South WlHon Place Los Angeles, 90005 

Program Code : 1 AlcohoVDrug 
Service Code : 19 OutreacMntervention Desc:H702156A CPRP Meth 

Line# Funding Sources Units: 282 Hours 
Amount Cost Per Unit: 30.83 

82 County Fund - Other $8,695 
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Provider: 190320 

Program Code : 1 

Korean Youth 6 Community Center 
680 South Wilton Place Los Angeles. 90005 
AlcohoVDrug 

Service Code : 19 Outreachllntervention 

Line# Funding Sources 

Desc:H702156A CPRP Meth 
Units: 282 Hours 

Amount Cost Per Unit 30.83 

Total: $8,695 

Provider: 191 921 Behavioral Health Sewices, Inc. 
15519 Crenshaw Boulevard Gardena, 90249 

Program Code : 1 AlcohoVD~g 

Service Code : 21 ReferralslScreeningAntake 

Line# Funding Sources 

Desc:H702261 C CASC 
Units: 1,555 Hours 

Amount Cost Per Unit: 71.49 

50-08 SAPT Discretionary - FFY 2008 Award $111,161 

Total: $111.161 

Providec 191960 California Hispanic Commission on Alcohol and Drug Abuse 
5801 Easl Beverly Boulevard Los Angeles. 90022 

Program Code : 1 AlcohoVDrug 

Service Code : 19 Outreachllntervention Desc:H702263E ADPS Meth 

Line# Funding Sources 
Units: 946 i - l ~ ~  

Amount Cost Per Unit 23.99 

82 County Fund - Other $22,690 

Total: $22,690 

Provider: 191986 Los Angeles Youth Network 
1550 Norlh Gower Hollywood. 90028 

Program Code : 1 AlcohoVDrug 
Service Code : 19 Outreachllntervention 

Line# Funding Sources 

82 County Fund - Other 

Desc:H702246A ADPS Meth 
Units: 608 Hours 

Amount Cost Per Unit: 28.26 

$17.180 
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Provider: 191 986 Los Angeles Youth Network 
1550 North Gower Hollywood. 90028 

Program Code : 1 AlcohoVDrug 

Service Code : 19 Outreach/lntervention 

Line# Funding Sources 

Desc:H702246A ADPS Meth 
Units: 608 Hours 

Amount Cost Per Unit: 28.26 

Total: $17,180 

Provider: 191988 Social Model Recovery Systems, Inc. 
23701 East Fork Road Azusa. 91702 

Program Code : 1 AlcohoVDrug 
Service Code : 18 Early Intervention 

Line# Funding Sources 

50-07 SAPT Discretionary - FFY 2007 Award 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 6,088 Hours 
Amount Cost Per Unit 47.20 

Tota I: $287,344 

Service Code : 19 Outreachllntervention 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Units: 1,448 Houri 
Amount Cost Per Unit: 47.18 

Total: $68,319 

- - 

Provider: 191993 Homeless Health Care Los Angeles, Inc. 
2330 West Beverty Boulevard Los Angeles. 90057 

Program Code : 1 AlcohollDrug 
Service Code : 21 ReferralslScreeningllntake Desc:H702293C CASC 

Line# Funding Soums 

50-08 SAPT Discretionary - FFY 2008 Award 

Units: 790 Hours 
Amount Cost Per Unit: 81.70 

Total: $64,542 

............................................................................................................................................................................................. 
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Provider: 196722 City of Redondo Beach 
320 Knob Hill Redondo Beach. 90277 

Program Code : 1 AlwhollDrug 
Service Code : 19 OutreacMntervention 

Line# Funding Sources 

82 County Fund - Other 

Desc:H801679A ADPS Meth 
Units: 663 Hours 
Cost Per Unit: 34.22 

$22,690 

Total: $22,690 

Provider: 196723 Day One 
175 North Eudid Avenue Pasadena. 91 101 

Program Code : 1 AlcohoVDrug 
Service Code : 19 Outreach/lntetvention 

Line# Funding Sources 

82 County Fund - Other 

DescH702229A ADPS Meth 
Units: 919 Hours 

Amount Cost Per Unit: 24.69 

$22,690 

Total: $22,690 

Provider: 196726 Pacific Clinics 
9353 East Valley Boulevard Rosemead, 91770 

Program Code : 1 AlcohoVDwg 

Service Code : 19 Outreachllntervention 

Line# Funding Sources - 
82 County Fund - Other 

Desc:H702360B ADPS Meth 
Units661 Hours 

Amount Cost Per Unit: 34.33 

Total: $22,690 

Provider: 196728 San Fernando Valley Partnership, Inc. 
11 31 Cellis Street San Femando, 91340 

Program Code : 1 AlcohoVDrug 

Service Code : 19 OutreacMntetvention 

Line# Funding Sources 
-- -- 

82 County Fund - Other 

Desc:H702108A ADPS Meth 
Units: 562 Hw" 

Amount Cost Per Unit: 40.37 

$22.690 
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Provider: 196728 San Femando Valley Partnership, Inc. 
1131 Cellis Street San Fernando. 91340 

Program Code : 1 AlcohoVDrug 

Service Code : 19 Outreachllntervention 

Line# Funding Sources 

Desc:H702108A ADPS Meth 
Units: 562 HQun 

Amount Cost Per Unit: 40.37 

Total: $22,690 

Provider: 196729 Search to Involve Phllllpino Americans 
3200 West Tempk Street Los Angeles. 90026 

Program Code : 1 AlcohoVDrug 

Service Code : 19 OutreacMntervention 

Line# Funding Sources 

Desc:H801594A ADPS Meth 
Units: 675 Houri 

Amount Cost Per Unit: 29.50 

82 County Fund - Other $1 9.91 5 

Total: 

Provider: 196780 Tatzana Treatment Center Inc. 
44447 North 10th Street West, Building A Lancaster. 93534 

Program Code : 1 AlcohoVDrug 

Service Code : 21 ReferralslScreeningllntake Desc:H102189C CASC 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Units: 1,279 Hours 
Amount Cost Per Unit: 86.90 

$1 11,141 

Total: $111.141 

- -- 

Provider: 196920 Alcohol and Drug Program Administration 
1000 South Fremont Avenue. building A-9 East. 3rd Fbor Ahambra. 91803 

Program Code : 1 AlcohollDrug 

Service Code : 21 ReferralslScreeninglIntake Desc:CASC-DCFS 

Line# Funding Sources 
- 

82 County Fund - Other 

Units: 6,298 Hours 
Amount Cost Per Unit: 92.1 5 

$580,368 
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Provider. 196920 Alcohol and Drug Program Administration 
1000 SouU? Fmmont Avenue, building A-9 East, 3rd floor Alhambra, 91803 

Program Code : 1 AlcohoVDrug 

Service Code : 21 ReferralslScreeningllntake Desc:CASC-DCFS 

Line# Funding Sources 
Units: 6,298 l-loum 
Cost Per Unit: 92.15 

Total: $580,368 

Program Code : 4 AlcolDrug-other1 

Senrice Code : 21 ReferraIdScreeningAntake 

Line# Funding Sources 
Units: 11,994 l-loun 

Amount Cost Per Unit: 82.20 

$985,864 

Total: $985,864 

Program Code : 5 AlcolDrug-other2 

Seivice Code : 21 ReferralslScreeninglIntake 

Line# Funding Sources - 
82 County Fund - Other 

Units: 4,247 noun 
CostPerUnit:82.41 

$350,000 

Total: 

Program Code : 14 NNA Calwks 

Service Code : 21 ReferralslScreeningllntake 

Line# Funding Sources 

Desc:CASC-CW 
Units: 51,430 Hours 
Cost Per Unit: 79.34 

82 County Fund - Other $4,080,437 

Total: $4,080,437 
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-- - 

Provider: 196949 Asian American Drug Abuse Program 
5318 South Crenshaw Boulevard Los Angeles, 90043 

Program Code : 1 AlwhoVDrug 

Service Code : 19 OutreacMntervention 

Line# Funding Sources 

82 County Fund - Other 

Desc:H702256E Meth 
Units: 660 Hours 

Amount Cost Per Unit: 34.38 

$22,690 

Total: $22,690 

Provider: 197052 California Hispanic Commission CASC 
9033 Washington Boulevard Piw R i m .  90660 

Program Code : 1 AlcohollDrug 
Senrice Code : 21 ReferralsIScreeningnntake Desc:H702264C CASC 

Line# Funding Souroes Units: 1,021 Hours 
Amount Cost Per Unit: 107.26 

50-08 SAPT Discretionary - FFY 2008 Award $109,516 

Total: $109,516 

Provider: 197057 San Fernando Valley Community Mental Health Center, Inc. 
14658 Oxnard Street Van Nuys. 9141 1 

Program Code : 1 Alcohol/Drug 

Service Code : 21 Referrals/ScreeningAntake Desc:H702252C CASC 

Line# Funding Sources Units: 1,050 Hours 
Amount Cost Per Unit: 86.92 

50-08 SAPT Discretionary - FFY 2008 Award $9 1,264 

Total: $91,264 

............................................................................................................................................................................................. 

Provider: 1971 55 Juvenile Asistance Diversion Effort 
3071 Firemtone Boulevard South Gate. 90280 

Program Code : 1 AlcohoVDrug 
Service Code : 18 Early Intervention Desc:H700170A SDFSC 

Line# Funding Sources Units: 1,023 Hours 
Amount Cost Per Unit: 43.99 

82 County Fund - Other $45,000 
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Provider: 197155 Juvenile Asistance Diversion Effort 
3071 Firestone Boule~rd Soulh Gate. 90280 

Program Code : 1 AlwhoVDrug 

Service Code : 18 Early Intervention 

Line# Funding Sources 

Desc:H700170A SDFSC 
Units: 1,023 Hours 
Cost Per Unit: 43.99 

Total: 

Provider: 199265 Special Senrice for Groups 
5715 South Broadway Avenue Los Angeles, 90037 

Program Code : 1 AlwhoVDrug 
Service Code : 21 ReferralslScreeninglIntake 

Line# Funding Sources - 
5048 SAPT Discretionary - FFY 2008 Award 

Desc:H801635C CASC 
Units: 1,032 Hours 

Amount Cost Per Unit: 83.97 

$86,662 

Total: $86,662 

............................................................................................................................................................................................. 

Provider: 199281 Pr~totypeS 
11100 East Valley Boulevard. Suite 116 and 122 El Monte, 91731 

Program Code : 1 AlwhoVDrug 

Service Code : 21 Referrals/Screening/lntake 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H801597C CASC 
Units: 2,070 Hours 

Amount Cost Per Unit: 108.89 

$225,398 

Total: $225,398 

............................................................................................................................................................................................. 
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Provider: 190002 Alcoholism Center for Women inc. 
1147 Soulh Aivavarado Slr8et Los Angeles. 9006 

Program Code : I AlcohoVDrug 

Service Code : 34 Outpatient DNQ Free(0DF) Individual 

Line# Funding Sources - 
Desc:H7023610 ODFC 
Units: 9,144 Houm 
Cost Per Unit 35.73 

50-08 SAPT Discretionary - F W  2008 Award $326,726 

Total: $326,726 
lndv Sessions:7620 

Program Code : 90 DMC EPSDT 

Service Code : 30 RehabilitativelAmbulatorv Intensive OutDatient(Davcare Desc:H7014170 
Rehabilitative) 

Line# 
- Funding Sources 

. - 
Units: 1,382 V t  Days 
Cost Per Unit 67.51 

Amount 

40 Drug Mdi-Cal (Fed Share Only) Fed. Cat W3.778 $46,650 
70 SGF Drug Medi-Cal $46,650 

Total: 
DMC County Admin:$9337 

Program Code : 95 DMC Pen. 

Service Code : 30 RehabilitativelAmbulatory Intensive OutpatienYDaycare Desc:H70141 D DCH 
Rehabilitative) 

Line# Units: 271 Viit Days 

- Funding Sources Cost Per Unit: 79.92 
Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $10,829 
4ob Perinatal SGF Drug Medi-Cal $1 0,829 

Total: 
DMC County Admin:$2168 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701417C ODF 

Line# Funding Sources Units: 69 Per Person 
Cost Per Unit: 63.62 

- - 

40a Perinatal MediCal (Fed Share Only) Fed Cat #93.778 $2,195 
40b Perinatal SGF Drug Medi-Cal $2,195 

Total: 
DMC County Admin:$439 Grp Sessions:15 
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Provider: 190002 Alcoholism Center for Women Inc. 
1147 South Ahratado Street Los Angeles. 90006 

Program Code : 95 DMC Pen'. 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701417C ODF 

Line# Funding Sources 

40a Perinatal MedCCal (Fed Share Only) Fed Cat H3.778 
40b Pen'natal SGF Drug Medi-Cal 

Total: 
DMC County Adrnin:$584 

Units: 55 Per Person 
Cost Per Unit: 106.07 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat H3.778 
70 SGF Drug Medi-Cal 

Units: 904 Per Pemn 

Cost Per Unit: 31.56 

$14,263 
$14,263 

Total: $28,526 
DMC County Admin:$2856 Grp Sessions:194 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701417A 
Units: 137 Per Person 

Line# Funding Sources - Amount Cost Per Unit: 74.76 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 $5,121 
70 SGF Drug Medi-Cal $5,121 

Total: $10,242 
DMC County Admin:$1024 

Provider: 190017 Behavioral Health Senrices, Inc. 
404 Edgewood Street I n g l d .  90302 

Program Code : 1 AlcohoVDnrg 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 O'TP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH400170C 
Units: 3,930 Hours 
Cost Per Unit: 35.00 

$31,398 
$935 

$2,622 
$98,640 
$3,947 
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Provider: 190017 Behavioral Health Sewlces, Inc. 
404 Edgewood Street Inglewood. 90302 

Program Code : 1 AlwhoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 

Desc:PH-000170C 
Units: 3,930 Hwrs 
Cost Per Unit: 35.00 

Total: $1 37,542 
Total # of lndiv:5895 Grp Sessions:842 SACPA People:3930 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000170C 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 683 Houri 
Cost Per Unit: 69.94 

Total: 
lndv Sessions:569 

Program Code : 4 Alco/Drug+therl 

Sewice Code : 33 Outpatient Drug Free(0DF) Group Desc:H702260D ODFC 

Line# Funding Sounes Units: 3,430 Hours 
Cost Per Unit: 38.49 

50-08 SAPT Discretionary - FFY 2008 Award $132,036 

Total: 
Total # of lndiv:5144 Grp Sessions:735 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702260D ODFC 

Line# Funding Sources Units: 859 Hours 
Cost Per Unit: 76.94 

50-08 SAPT Discretionary - FFY 2008 Award $66,088 

Total: 
lndv Sessions:715 



2:10:09 PM, 4/14/2008 Fiscal Detail Report 

NONRESIDENTIAL 
2007-08 NNA /Drug Medi-Cal Budget V.1 

Los Angeles County (Sorted by Modality, Provider, Program, Service) 

Page 47 

Provider: 190018 Behavioral Health Senrlces, Inc. 
1318 North Avalon Boulward. Suite A Wilmington, 90744 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soums - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:8209 Grp Sessions:l173 SACPA People:5472 

Desc:PH-000170E 
Units: 5,472 Hours 
Cost Per Unit 35.00 

$43,724 
$1,302 
$3,651 

$1 37,364 
$5,496 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000170E 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 950 Hours 
Cost Per Unit 70.00 

Total: 
lndv Sessions:792 SACPA Indv. Session:792 

Program Code : 4 AlcolDrug-other1 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soumes - 
50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of lndiv:4655 Grp Sessions:665 

Desc:H702260E ODFC 
Units: 3,103 Houri 
Cost Per Unit: 38.50 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702260E ODFC 

Line# Funding Sources Units: 777 Hours 
Cost Per Unit: 76.93 

50-08 SAPT Discretionary - FFY 2008 Award $59.775 

Total: 
lndv Sessions:647 
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Provider: 190019 Behavioral Health Services, lnc. 
6838 Sunset Boulevard Hollywood. 90028 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:2818 Grp Sessions:403 SACPA People:1879 

Units: 1,879 Hours 
Amount Cost Per Unit 34.99 

$15,010 
$447 

$1,253 
$47,156 
$1,887 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000170B 

Line# Funding Sources - 
72 O'TP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 326 Hw= 
Amount Cost Per Unit: 70.00 

Total: 
lndv Sessions:272 

Program Code : 4 AlcdDrugother1 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soumes 
-- 

82 County Fund - Other 

Total: 
Total # of lndiv:750 Grp Sessions:107 

Desc:H7022601 ODFC METH 
Units: 500 Hours 
Cost Per Unit 38.49 

$1 9.243 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H7022601 ODFC METH 

Line# Funding Sources Units: 125 Hours 
Amount Cost Per Unit: 76.97 

82 County Fund - Other $9,621 

Total: 
lndv Sessions: 104 
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Provider: 190019 Behavioral Health Services, Inc. 
6838 Sunsst Boubvard Hollywood, 90028 

Program Code : 6 AlcolDrug+ther3 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFf 2008 Award 

Total: 
Total # of lndiv:4625 Grp Sessions:661 

Desc:H7022601 ODFC 
Units: 3,083 Hours 

Amount Cost Per Unit 38.50 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H7022601 ODFC 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 771 Hours 
Amount Cost Per Unit: 76.98 

$59,354 

Total: $59,354 
lndv Sessions:642 

Program Code : 97 DMC Non-Peri 

S e ~ c e  Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sounces - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$10629 Grp Sessions:721 

Desc:H70 1408C 
Units: 3,364 Per Penon 

Amount Cost Per Unit: 31.56 

$53,086 
$53,086 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701408C 

Line# Funding Sounces 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Units: 1,420 Per Person 
Amount Cost Per Unit: 74.77 

Total: 
DMC County Admin:$10619 
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Provider: 190029 California Hispanic Commission 
13020 Francisquito Avenue. Suite 20 Baldwin Park. 91706 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 3,973 Hours 
Amount Cost Per Unit: 32.50 

$29,478 
$878 

$2,461 
$92,608 
$3,705 

Total: $129,130 
Total # of lndiv:5960 Grp Sessions:851 SACPA People:3973 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

72 O'rP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Indv Sessions:1146 SACPA lndv. Session:1146 

Desc:PH-O00210B 
Units: 1,376 Hours 
Cost Per Unit: 52.64 

Provider: 190030 California Hispanic Commission 
524 North Avenue 54 Los Angeles. 90042 

Program Code : 20 AdolescentPlouth Treatment 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
Desc:H702263H AITRP-R 
Units: 313 
Cost Per Unit: 162.76 

82 County Fund - Other $50,943 

Total: $50,943 
lndv Sessions:261 
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provider: 190043 Clare Foundation, Inc. 
1020 Pim Boulevard Santa Monica, 90405 

Program Code : 1 AlcohollDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b 0-rP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total #of Indiv:2181 Grp Sessions:312 SACPA People:1455 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Total: 
Indv Sessions:412 SACPA lndv. Session:412 

Desc:PH-000094B 
Units: 1,455 Hours 
Cost Per Unit: 32.48 

$1 0,790 
$321 
$901 

$33,897 
$1,356 

Units: 495 HW" 
Amount Cost Per Unit: 52.62 

$5.946 
$1 77 
$497 

$1 8,680 
$747 

Program Code : 40 Drug CourVAdult Felony 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702247A ODCTRS-DC 

Line# Funding Sources 

80m-06d4DCI SGF FY 2006-2007 Award 
80rn-07WCl SGF FY 2007-2008 Award 
81m CDCI Required County Match 
82 County Fund - Other 

Units: 2,886 HOUR 
Amount Cost Per Unit: 99.84 

$73.91 5 
$73,915 
$29,566 

$1 10,735 

Total: 
lndv Sessions:2798 
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Provider: 190060 House of Hope Foundation, Inc. 
235 West 9th Street San Pedro, 90731 

Program Code : 1 AlcahollDrug 

S e ~ c e  Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 

73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 307 Hwrs 
Amount Cost Per Unit: 22.29 

Total: 
Total # of lndiv:460 Grp Sessions:66 SACPA People:307 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000108B 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 44 Hours 
Cost Per Unit: 66.00 

Total: $2,904 
Indv Sessions:36 SACPA lndv. Session:36 

Provider: 190075 Mid Valley Recovery Services, Inc. 
3430 Cogsuuell Road El Monte. 91732 

Program Code : 5 AlcoIDrugotheR 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of Indii: 1276 Grp Sessions:I 82 

Desc:H702234B ODFC 
Units: 851 Hours 

Amount Cost Per Unit: 53.23 

$45,299 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702234B ODFC 

Line# Funding Sources Units: 918 Hours 
Amount Cost Per Unit 35.49 

50-08 SAPT Discretionary - FFY 2008 Award $32,580 
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Providet: 190075 Mid Valley Recovery Services, Inc. 
3430 Cogswell Road El Monte. 91732 

Program Code : 5 AlcolDrugother2 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding S o u m s  - 
Total: 

lndv Sessions:765 

DescH702234B ODFC 
Units: 918 Hours 

Amount cost Per Unit: 35.49 

Provider: 190081 The Mini Twelve Step House, Incorporated 
200 North Long Beach Boulevard Compton, 90221 

Program Code : 1 AlwhoVDmg 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000112A 
Units: 1,442 Hours 
Cost Per Unit: 57.97 

$19,081 
$568 

$1,593 
$59,945 
$2,399 

Total: $83,586 
Total # of lndiv:2162 Grp Sessions:309 SACPA People: 1442 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH400112A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 429 Houri 
Am~unl  Cost Per Unit: 77.93 

$7,632 

Total: $33,433 
lndv Sessions:357 SACPA Indv. Session:357 
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Provider: 190085 South Bay Alcoholism ServiceslNational Councll on Alcoholism 
1334 Post Avenue Torrance, 90501 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000084B 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Clint Fees 

Total: 
Total # of lndiv:3046 Grp Sessions:435 SACPA People:2031 

Units: 2,031 Hours 
Cost Per Unit 29.1 0 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000084B 

tine# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OJP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions:256 

Units: 308 Hours 
Amounf Cost Per Unit: 61.14 

$4,299 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701264A 

Line# Funding Sources - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Units: 667 Per Person 
Amount Cost Per Unit: 31.53 

$10,516 
$10,516 

Total: $21,032 
DMC County Admin:$2106 Grp Sessions: 143 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701264A 

Line# Funding Sources - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cat 

Units: 282 Per Persm 
Amount Cost Per Unit: 74.58 

$10,516 
$10,516 
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Provider: 190085 South Bay Alcoholism ServlceslNational Council on Alcoholism 
1334 Post Avenue Torrance, 90501 

Program Code : 97 DMC Non-Peri 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701264A 

Line# Funding Sourns - 
Units: 282 Per person 

Amount Cost Per Unit: 74.58 

Total: 
DMC County Admin:$2 103 

Provider: 1901 00 Salvation Army 
809 Easl 5th Street L a  Angeles. 9001 3 

Program Code : 2 Parolee 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000201A ODFC(PSN) 

Line# Funding Sources Units: 1,353 Hours 
Amount Cost Per Unit: 34.98 

46 Parolee Services Network Funds (BASN, PPNP, PPP) $47,328 

Total: $47,328 
lndv Sessions:1128 

Provider: 190107 Southern California Alcohol and Drug Programs, Inc. 
6635 Florence Avenue. Suite 101 Ben Gardens. 90201 

Program Code : 1 AlcohoVOrug 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H702291 C ODFC 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 3,517 Hours 
Amount Cost Per Unit: 57.50 

$202,232 

Total: 
Total # of lndiv:5276 Grp Sessions:754 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702291 C ODFC 

Line# Funding Sources - 
Units: 390 Hours 

Amount Cost Per Unit 79.92 

50-08 SAPT Discretionary - FFY 2008 Award $31,170 

Total: 
lndv Sessions325 
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Provider: 190130 Alcoholism Council-Antelope ValleylNCA 
44815 Fig Avenue, Suite 101 8 204 Lancaster. 93534 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soutces 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:3348 Grp Sessions:478 SACPA People:2232 

Desc:PH400167A 
Units: 2,232 Hours 

Amount Cost Per Unit. 29.10 

$14,826 
$441 

$1,238 
$46,577 
$1,864 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000167A 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 612 Hours 
Amount Cost Per Unit: 61.25 

Total: 
lndv Sessions:509 

Program Code : 20 AdolescenWouth Treatment 

Senrice Code : 34 Outpatient Drug Free(0DF) lndividual 

Line# Funding Sources - 
82 County Fund - Other 

Desc:H702208C 
Units: 510 Hours 

Amounf Cost Per Unit: 39.95 

$20.377 

Total: 
lndv Sessions:425 

- 

Provider: 190140 Antelope Valley Rehabilitation Centers (AVRC) 
30500 Arrastre Canyon Road Acton. 93510 

Program Code : 1 AlcohoVOrug 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 

Desc:DSO 07HS0063 
Units: 472 b ~ o ~ r s  

Amount Cost Per Unit: 44.97 

$4,845 
$144 
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Provider: 190140 Antelope Valley Rehabilitation Centers (AVRC) 
30500 Armstre Canyon Road Adan, 93510 

Program Code : 1 AlmhoVDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:DSO 07HS0063 

Line# Funding Sources - 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 472 Hours 
Amount Cost Per Unit: 44.97 

Total: 
lndv Sessions:393 

Provider. 190166 Charles Drew Postgraduate Medical School 
2711 North Wilmington Cornpton. 90222 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:3291 Grp Sessions:470 SACPA People:2194 

Desc:PH-000085A 
Units: 2,194 Hours 

Amount Cost Per Unit: 27.54 

$1 3,793 
$41 1 

$1,152 
$43,331 
$1,734 

Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000085A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Indv Sessions:l14 SACPA lndv. Session:114 

Units: 138 Hours 
Amount Cost Per Unit: 57.1 7 

$1.801 
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Provider: 1901 95 MJB Transitional Recovery, Inc 
11152-11156 S w t h  Main Streel Los Angeles, 90061 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000048A 

tine# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 3,783 Houri 
Amount Cost Per Unit: 32.50 

Total: $122,955 
Total # of lndiv:5675 Grp Sessions:811 SACPA People:3783 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000048A 

Line# Funding Sources 

72 OTP SGF 
733 OTP Required County General Fund Match 
7% OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 323 Hours 
Amount Cost Per Unit: 52.70 

$3,886 
$1 16 
$324 

$12,209 
$488 

Total: 
lndv Sessions:269 

Provld,r. 190201 NCADD of East San Gabriel and Pomona Valleys, Inc. 
4626 North Grand Avenue Covina, 91724 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 0esc:PH-000056A 

tine# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:4376 Grp Sessions:625 SACPA People:2918 

Units: 2,918 Hours 
Amount Cost Per Unit: 29.10 
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Provider: 190201 NCADD of East San Gabriel and Pomona Valleys, Inc. 
4826 North Grand Avenue Covina, 91724 

Program Code : 1 AlcohoUDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-O00056A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions:97 

Units: 117 Hours 
Amount Cost Per Unit 60.88 

Provider: 190203 NCADD of The San Fernando, Inc. 
6640 Van Nuys Boulevard. Suite C Van Nuys, 91405 

Program Code : 4 AlcolDrug-other1 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Desc:H7012171 B CPRP Meth 
Units: 738 Hours 

Amounf Cost Per Unl: 39.1 1 

$28,862 

Total: 
lndv Sessions:615 

Provider: 190220 Social Model Recovery Sytems, Inc. 
1245 East Walnut # I  17 Pasadena, 91 106 

Program Code : 1 AlcohoUDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 4,528 Hours 
Amount Cost Per Unit: 29.10 

Total: $131.751 
Total # of lndiv:6791 Grp Sessions:970 SACPA People:4528 
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Provider: 190220 Social Model Recovery Sytems, lnc. 
1245 East Walnut#117 Pasadena, 91 106 

Program Code : 1 AlcohoUDnrg 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000051 B 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 221 Hours 
Cost Per Unit: 61.15 

Total: 
lndv Sessions: 184 

-- - 

Provider: 190230 Special Sewlces for Groups 
532 South Vermonl Avenue. Suite 102 Los Angelw, 90020 

Program Code : 90 DMC EPSDT 

Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H701540A 
Rehabilitative) 

Line# - Funding Sources 

Units: 135 Days 
Cost Per Unit: 67.10 

Amount 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 $4,529 
70 SGF Drug Medi-Cal $4,529 

Total: 
DMC County Admin:$906 

Program Code : 95 DMC Peri. 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:H701540C DCH 
Rehabilitative) Units: 24 Wi Days 

Line# 
- Funding Soums Cost Per Unit: 79.92 

Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $959 
40b Perinatal SGF Drug Medical $959 

Total: 
DMC County Admin:$192 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701540D ODF 

Line# Funding Soumes - 
40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 
40b Perinatal SGF Drug Medi-Cal 

Units: 2 Per Person 
Amount Cost Per Unit: 63.00 
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Provider: 190230 Special Sewices for Groups 
532 South Vermont Avenue, Sulte 102 Los Angeles. 90020 

Program Code : 95 DMC Peri. 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701540D ODF 

Line# Funding Sources Units: 2 Per Person 
Amount Cost Per Unit: 63.00 

Total: 
DMC County Admin:$'i 3 Grp Sessions: 1 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701 540D ODF 

Line# Funding Sources - 
40a Pennatal Medi-Cal (Fed Share Only) Fed Cat N3.778 
40b Perinatal SGF Drug Medi-Cal 

Total: 
DMC County Admin:$64 

Units: 6 Per Perwn 
Amount Cost Per Unit: 106.00 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 
Units: 302 Per hrson 

Amount Cost Per Unit: 31.52 - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat N3.778 $4,759 
70 SGF Drug Medi-Cal $4,759 

Total: 
DMC County Admin:$953 Grp Sessions:65 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat N3.778 

Desc:H701540B 
Units:128 PerPemm 

Amount Cost Per Unit: 74.36 

$4,759 
70 SGF Drug Medi-Cal $4,759 

Total: 

DMC County Admin:$952 
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Provider: 190231 Asian American Drug Abuse Program, Inc. 
13931 South Van Ness Avenue. Suite 202 Gardena. 90249 

Program Code : 20 AdolescenWouth Treatment 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702256A AITRP-NR 

Line# Funding Sources 
-- 

82 County Fund - Other 

Units: 273 Hours 
Amount Cost Per Unit: 335.88 

$91,695 

Total: $91,695 
lndv Sessions:227 

Provider: 190305 Community Health Foundation of East Los Angeles 
2032 Marengo Street Los Angeles. 90033 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH000190A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 1,489 Hours 
Cost Per Unit- 32.48 

Total: $48,369 
Total # of lndiv:2232 Grp Sessions:319 SACPA People:1489 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH000190A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 675 Hours 
Amount Cost Per Unit: 52.64 

Total: $35,535 
lndv Sessions:562 SACPA Indv. Session562 
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Provider: 191 

Program Code 

901 Avalon Cawer Community Center 
4920 South Avalon Boulevard Los Angeles. 9001 1 

: 1 AlwhoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:7490 Grp Sessions:l070 SACPA People:4993 

Service Code : 34 Outpatient Drug Free(0DF) lndividual 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000087A 
Units: 4,993 Hours 

Amount Cost Per Unit 39.10 

$44,570 
$1,327 
$3,722 

$140,023 
$5.603 

Desc:PH-000087A 
Units: 392 Hours 

Amount Cost Per Unit: 64.94 

$5,811 
$173 
$485 

$1 8,256 
$730 

Total: 
lndv Sessions:326 

Program Code : 4 AlcdDrug-otherl 
Service Code : 34 Outpatient Drug Free(0DF) lndividual 

Line# Funding Sources - 
Desc:H702224A ODFC 
Units: 4,905 Hours 

Amount Cost Per Unit: 40.17 
50-08 SAPT Discretionary - FFY 2008 Award $197,040 

Total: $197,040 
l ndv Sessions:4088 

Program Code : 5 AlcdDrug-other2 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Desc:H702224B ODFC 
Units: 6,251 liours 

Amount Cost Per Unit: 32.78 

50-08 SAPT Discretionary - FFY 2008 Award $204,916 

Total: 
l ndv Sessions:5209 
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- - - 

Provider: 191 901 Avalon Carver Community Center 
4920 Sclulh Avalon Boulevard Las Angeles, 9001 1 

Program Code : 97 DMC Nan-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
40 Dmg Medi-Cal (Fed Share Only) Fed. Gat #93.778 
70 SGF Drug Medi-Cal 

Desc:H701166A 
Units: i ,769 Per Penon 

Amount Cost Per Unit: 31.55 

Total: $55,810 
DMC County Admin:$5588 Grp Sessions:379 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701166A 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$5582 

Units747 PerPe-n 
Cost Per Unit: 74.71 

Provider: 191 908 Plaza Community Center 
5255 Pomana Boulevard Los Angeles. 90022 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Dmg Free(0DF) Group 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000226A 
Units: 4.856 H O U ~  
Cost Per Unit: 41.42 

$45,916 
$1,367 
$3,834 

$144,250 
$5,772 

Total: $201.139 
Total # of lndiv:7284 Grp Sessions:1041 SACPA People:4856 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
7% OTP Required County Cliint Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Clint Fees 

Units: 479 Hours 
Cost Per Unit: 55.00 
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Provider: 191 908 Plaza Community Center 
5255 Pomana Boulevard Los Angeles. 90022 

Program Code : 1 AlcohoVDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Total: 
lndv Sessions:399 

Units: 479 h ~ n  
Amount Cost Per Unl: 55.00 

Program Code : 3 Perinatal 

Setvice Code : 30 RehabilitativelArnbulatow Intensive Out~atientiDavcare Desc:H701588A-PDCH 
Rehabilitative) 

Line# - Funding Sources 

52-08 SAPT Perinatal Set-Aside - FFY 2008 Award 

. . 
Units: 2.088 Wsfi Days 
Cost per unit: 68.81 

Amount 

Total: $143,673 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H801687A-ODFP 

Line# Funding Sources - 
4ic Perinatal State General Fund(PSGF) 
52-08 SAPT Perinatal Set-Aside - FFY 2008 Award 
81c Required County Match 

Total: 
lndv Sessions: 1031 

Units: 1,031 Hwn 
Cost Per Unit: 74.64 

Program Code : 95 DMC Pen. 

Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H701587A DCH 
Rehabilitative) 

Line# - Funding Sources 

Units: 169 vbfi Days 
Cost Per Unit: 79.92 

Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $6,753 
40b Perinatal SGF Drug Medi-Cal %753 

Total: 
DMC County Admin:$l352 
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Providec 191 908 Plaza Community Center 
52% Pomana Boulevard Los Angela. 90022 

Program Code : 95 DMC Pen. 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H7015876 ODF 

Line# Funding Sources - 
40a Perinatal Medi-Cal (Fed Share Only) Fed Cat H3.778 
40b Perinatal SGF Drug Medi-Cal 

Total: 
DMC County Admin:$19 Grp Sessions:l 

Units: 3 Per Person 

Amount Cost Per Unit: 63.33 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701587B ODF 

Line# Funding Soums 

40a Perinatal MedCCal (Fed Share Only) Fed Cat H3.778 
sob Perinatal SGF Drug Medi-Cal 

Units: 3 Per Penon 
Amount Cost Per Unit: 106.00 

Total: $318 
DMC County Admin:$32 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
40 Drug Mediial (Fed Share Only) Fed. Cat H3.778 
70 SGF Drug Medi-Cal 

Units: 282 Per 
Cost Per Unit: 31.53 

Total: 
DMC County Admin:$890 Grp Sessions:60 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cat 

Desc:H701587C 
Units: 28 Per Person 
Cost Per Unit: 73.14 

$1,024 
$1,024 

Total: $2,048 
DMC County Admin:$205 
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Pmvider: 191910 City of Long Beach , A Municipal Corporation 
2525 Grand Avenue. Sune 210 Long Beach. 90815 

Program Code : 1 AlwhoVDrug 
Senrice Code : 33 Outpatient Drug Free(0DF) Group Desc:H702448B ODFC 

Line# Funding Sources - 
Units: 1,287 Hours 

Amount Cost Per Unit: 42.99 
50-08 SAPT Discretionary - FFY 2008 Award $55,325 

Total: 
Total # of lndiv:1930 Grp Sessions276 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702448B ODFC 

Line# Funding Sources Units: 674 Hours 
Cost Per Unit: 69.65 

50-08 SAPT Discretionary - FFY 2008 Award $46,947 

Total: 
lndv Sessions:562 

Pmider: 191912 City of Long Beach, A Municipal Corporation 
1133 Reah Street Long Beech. 90804 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000216A 
Units: 3,076 Hours 

Amount Cost Per Unit: 42.99 

$30,189 
$899 

$2,521 
$94,844 
$3,795 

Total: $1 32,248 
Total # of lndiv:4614 Gtp Sessions:659 SACPA People:3076 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-0002 16A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 1,033 Hours 
Cost Per Unit: 69.67 
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Provider: 191912 City of Long Beach, A Municipal Corporation 
1133 Reah Street Long Beach. 90804 

Program Code : 1 AlcohollDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Total: 
lndv Sessions:861 SACPA Indv. Session:861 

Units: 1,033 H a =  
Cost Per Unit: 69.67 

Provider: 191918 Family Service of Long Beach 
1043 Pine Avenue Long Beach. 90813 

Program Code : 1 AlcohoUDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 10,655 Iiou= 
Cost Per Unit: 15.00 

Total: $1 59,826 
Total # of lndiv: 15983 Grp Sessions:2283 SACPA People: 10655 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000208A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 1,162 Hours 
Amount Cost Per Unit 60.56 

Total: $70,369 
Indv Sessions:968 SACPA lndv. Session:968 

Program Code : 5 AlcdDrug-other2 

Service Code : 33 Outpatient Drug Free(O0F) Group Desc:H702289A ODFC 

Line# Funding Sources - 
Units: 97 Hours 

Amount Cost Per Unit: 32.39 
50-08 SAPT Discretionary - FFY 2008 Award $3,142 
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Pmvidet: 191918 Family Service of Long Beach 
1043 P i  Avenue Long Beach. 90813 

Program Code : 5 AlcoIDrug-oU~et-2 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soutces 

Desc:H702289A ODFC 
Units: 97 H O U ~  

Cost Per Unit 32.39 

Total: 
Total # of lndiv:145 Grp Sessions:21 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Soums - 
50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H702289A ODFC 
Units: 386 Hours 

Amount Cost Per Unit: 52.56 

Total: 
lndv Sessions:321 

Provider: 191921 Behavioral Health Services, Inc. 
15519 Crenshaw Boulevard Gardena. 90249 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of lndiv:3658 Grp Sessions:523 

Desc:H702260H ODFC 
Units: 2,439 Hours 

Amount Cost Per Unit 38.50 

$93,893 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:CASC PH000170J 

Line# Funding Soutces 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions:3202 SACPA lndv. Session:3202 

Units: 3,843 Hours 
Cost Per Unit 71 -50 
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Provider: 191 921 Behavioral Health Services, Inc. 
15519 Cmnshaw Boulevard Gardena. 90249 

Program Code : 2 Parolee 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Desc:PH000178A ODFC 
Units: 1,353 I4oun 
Cost Per Unit: 34.98 

- 

46 Parolee Services Network Funds (BASN. PPNP, PPP) $47.328 

Total: $47,328 
lndv Sessions:ll28 

Program Code : 4 AlcoIDrug-other1 
Senrice Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

DescH702260H ODFC 
Units: 611 Hours 

Amount Cost Per Unit: 76.95 
50-08 SAPT Discretionary - F M  2008 Award $47,017 

Total: 
lndv Sessions:509 

Program Code : 97 DMC Non-Pen 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat tl93.778 

Units: 360 Per Person 
Amount Cost Per Unit: 31.56 

$5.680 
70 SGF Drug Medi-Cal $5,680 

Total: $11,360 
DMC County Admin:$l138 Grp Sessions:77 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701408B 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat -3.778 
70 SGF Drug Medi-Cal 

Units: 75 Person 
Amount Cost Per Unit: 74.13 

$2,780 
$2,780 

Total: $5,560 
DMC County Admin:$556 
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Providec 191923 I-ADARP, Inc. 
6740 Kester Avenue, Suite 200 Van Nuys. 91405 

Program Code : 5 AlcolDrugother2 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Souroes - 
50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of lndiv:2542 Grp Sessions:363 

Desc:H801668A ODFC 
Units: 1,695 1-4ours 

Amount Cost Per Unit: 34.99 

$59,309 

Service Code : 34 Outpatient Orug Free(0DF) Individual Desc:H801668A ODFC 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 545 Hours 
Amount Cost Per Unit 57.58 

Total: 
lndv Sessions:453 

Provider: 191 924 Canon Human Services Center 
9705 SDuUl Holmes Avenue Los Angeles, 90002 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Orug Free(0DF) Group 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:1395 Grp Sessions:199 SACPA People:930 

Units: 930 l+xn 
Amount Cost Per Unit: 32.49 

$6,898 
$205 
$576 

$21,670 
$867 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 O'TP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000166A 
Units: 75 Hours 

Amount Cost Per Unit: 52.56 

$900 
$27 
$75 

$2,827 
$113 
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Provider: 191924 Canon Human Sewices Center 
9705 South Holmes Avenue Los Angeles. 90002 

Program Code : 1 AlmhoVDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PK000166A 

Line# Funding Sources - 
Units: 75 Hours 

Amount Cost Per Unit: 52.56 

Total: $3,942 
Indv Sessions:62 SACPA lndv. Session:62 

Program Code : 4 AlcdDrugotherl 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of lndiv:4489 Grp Sessions:641 

Desc:H702367A ODFC 
Units: 2,993 Hours 
Cost Per Unit: 32.50 

$97,268 

Service Code : 34 Outpatient Drug Free(0DF) Individual DescH702367A ODFC 

Line# Funding Sources Units: 462 Hours 
Cost Per Unit: 52.67 

50-08 SAPT Discretionary - FFY 2008 Award $24,335 

Total: $24,335 
indv Sessions:385 

Provider. 191 926 Joint Efforts, Inc. 
505 South Pacific Awnue,#205 San Pedro. 90733 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000055A 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 2,489 Houri 
Amount Cost Per Unl: 32.50 

$1 8,463 
$550 

$1,542 
$58,005 
$2,321 

Total: $80,881 
Total # of lndiv:3733 Grp Sessions533 SACPA People:2489 
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Provider: 191926 Joint Efforts, Inc. 
505 Soulh Pacific Avenue.#205 San Pedro. 90733 

Program Code : 1 AlcohoVDrug 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Desc:PH-O00055A 
Units: 207 Hours 
Cost Per Unit: 52.43 

$2,477 
$74 

$207 
$7,783 

$31 1 

Total: 
Indv Sessions: 172 SACPA lndv. Session: 172 

Program Code : 5 AlcolDnrgotheR 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
5008 SAPT Discretionary - FFY 2008 Award 

Desc:H702245A ODFC 
Units: 810 Hours 
Cost Per Unit: 32.50 

$26,328 

Total: $26,328 
Total # of Indiv: 121 5 Grp Sessions: 174 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
lndv Sessions:159 

Desc:H702245A ODFC 
Units: 191 Hours 
Cost Per Unit: 52.58 

$10,042 

Provider: 191 930 Los Angeles Centers for Alcohol and Drug Abuse 
612 East 4th S t M  Los Angeles, 90013 

Program Code : 1 AlcohoVDrug 

Senrice Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H702298A HDC 
Rehabilitative) 

Line# 
- Funding Sources 

50-08 SAP'T Discretionary - F N  2008 Award 

Units: 1,868 visit Days 
Cost Per Unit: 49.98 

Amount 

Total: $93,366 

............................................................................................................................................................................................. 
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Provider: 191930 Los Angeles Centers for Alcohol and Drug Abuse 
612 East 4th S m t  Los Angeles. 90013 

Program Code : 1 AlcohoUD~g 

Service Code : 33 Outpatient Drug Free(0DF) Group DescPK000142B 

Line# Funding Sources 
-- 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:2938 Grp Sessions:420 SACPA People:1959 

Units: 1,959 Hours 
Cost Per Unit: 32.50 

$15,397 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000142B 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Unit.: 349 Hours 
Amount Cost Per Unit: 52.60 

Total: $1 a58 
lndv Sessions:290 SACPA Indv. Session:290 

Provider: 191931 People Coordinated Services of Southern California 
3621 South Vermont Avenue Los Angeles. 90007 

Program Code : 1 AlcohoVD~g 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000189A 

tine# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 3,355 Hours 
Amount Cost Per Unit: 35.00 

Total: $1 17,431 
Total # of lndiv:5033 Grp Sessions:719 SACPA People:3355 
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Provider: 191931 People Coordinated Services of Southern California 
' 3021 South Vermont Avenue Los Angeles. 90007 

Program Code : 1 AlcohoVDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000189A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 583 Hours 
Amount Cost Per Unit: 54.95 

$7,313 
$21 8 
$61 1 

$22,975 
$91 9 

Total: 
lndv Sessions:485 

Program Code : 4 AlcolDrug+therl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H801664C ODFC 
Units: 497 Hours 

Amount Cost Per Unit: 34.99 

$1 7,392 

Total: 
Total # of lndiv:745 Grp Sessions:106 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
lndv Sessions:l 1 1 

Desc:H801664C ODFC 
Units: 134 Hours 

Amount Cost Per Unit: 54.67 

Provider: 191937 La-Cada - Bloomfie!d 
11015 Bloomfield Avenue Santa Fe Springs. 90670 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 2,343 Hours 
Amount Cost Per Unit 32.50 

$1 3,708 
$408 

$1,145 
$59.1 75 
$1,723 



2:10:09 PM. 4/14/2008 Fiscal Detail Report 

NONRESIDENTIAL 
Page 76 

2007-08 NNA /Drug Medi-Cal Budget V.l 
Los Angeles County (Sorted by Modality, Provider. Program, Service) 

Provider: 191 837 La-Cada - Bloomfield 
1101 5 B I o o ~ W  Avenue Sank Fe Springs. 90670 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000 142A 

tine# Funding Sources 
Units: 2,343 Hours 

Amount Cost Per Unit: 32.50 

Total: 
Total # of lndiv:3515 Grp Sessions:502 SACPA People:2343 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000142A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Indv Sessions:402 SACPA lndv. Session:402 

Units: 483 Hours 
Amount Cost Per Unit: 52.66 

Program Code : 5 AlcalDrug-other2 

Senrice Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
Total # of lndiv:2146 Grp Sessions:307 

Desc:H702298B ODFC 
Units: 1,431 

Amount Cost Per Unit 32.49 

$46,499 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702298B ODFC 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
lndv Sessions:243 

Units: 292 Houri 
Amount Cost Per Unit: 52.67 

Program Code : 92 DMC Minor consent 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

7 0  SGF Drug Medi-~al 

Desc:H701258A 
Units: 1.991 Per P e ~ n  
Cost Per Unit 31.55 

$62,826 
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Provider: 191 937 La-Cada - Bloomfield 
11015 Bloomfield Avenue Sanla Fe Springs. 90670 

Program Code : 92 DMC Minor consent 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701258A 

Line# Funding Sources Units: 1,991 Per penon 
Amount Cost Per Unit 31.55 

Total: 
DMC County Admin:$6290 Grp Sessions:427 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701258A 

tine# Funding Sources Units: 545 per penon 
Cost Per Unit: 74.77 

70 SGF Drug Medi-Cal $40,750 

Total: 
DMC County Admin:$4076 

Program Code : 95 DMC Peri. 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701258B ODF 

Line# Funding Sources 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat N3.778 
40b Perinatal SGF Drug Medi-Cal 

Units: 1 15 Per person 
Amount Cost Per Unit: 63.62 

Total: 
DMC County Admin:$731 Grp Sessions:25 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701258B ODF 

Line# Funding Sources 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat N3.778 
40b Perinatal SGF Drug Medi-Cal 

Units: 91 Per Person 
Amount Cost Per Unit 106.07 

Total: 
DMC County Admin:$966 
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Pmvider. 191940 South Bay Human Services Center 
2370 Wesl Carson Street. Suite 136 Torrance. 90501 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000081 A 
Units: 4,249 Hour, 

Amount Cost Per Unit: 32.50 

$31,521 
$939 

$2,632 
$99,029 
$3.962 

Total: $138,083 
Total # of lndiv:6373 Grp Sessions:910 SACPA People:4249 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000081A 

tine# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 

78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 775 Hours 
Amount Cost Per Unit 52.65 

$9,314 
$277 
$778 

$29.261 
$1,171 

Total: 
lndv Sessions:646 

Program Code : 4 AlcolDrugotherl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H702203A ODFC 
Units: 1,224 Hour, 
Cost Per Unit: 32.48 

$39,756 

Total: $39,756 
Total # of lndiv:1835 Grp Sessions:262 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702203A ODFC 

Line# Funding Sources - 
Units: 90 Hours 

Amount Cost Per Unit: 52.66 
50-08 SAPT Discretionary - FFY 2008 Award $4,739 

Total: 
lndv Sessions:75 
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Provider: 191 943 Sunrise Community Counseling Center 
537 Soulh Ahmmdo Street Los Angeles. 90057 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH000215A 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County ~eneral  Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 2,098 Hours 
Amount Cost Per Unit: 32.49 

$1 5,560 
$463 

$1,299 
$48,885 
$1,956 

Total: $68,163 
Total # of lndiv:3146 Grp Sessions:449 SACPA People:2098 

Service Code : 34 Outpatient Dmg Free(0DF) Individual Desc:PH-000215A 

tine# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 381 Hours 
Cost Per Unit: 52.60 

$4,575 
$1 36 
$382 

$14,373 
$575 

Total: 
lndv Sessions:317 

Program Code : 4 AlcolDrug+Vler1 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Soumes 

50-08 SAPT Discretionary - F W  2008 Award 

Desc:H702242A ODFC 
Units: 1,138 H O U ~  
Cost Per Unit: 32.49 

$36,973 

Total: 
Total # of lndiv: 1706 Grp Sessions:244 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702242A ODFC 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 153 Hours 
Amount Cost Per Unit: 52.59 

Total: $8,046 
lndv Sessions: 1 27 
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provider: 191 943 Sunrise Community Counseling Center 
537 South Ahrarado Street Los Angeles. 90057 

Program Code : 97 DMC Non-Pen 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
40 Drug Medical (Fed Share Only) Fed. Cat iW3.778 

Units: 14,794 Per Person 
Cost Per Unit: 31.56 

$233.456 
70 SGF Drug Medical $233.456 

Total: $466,912 
DMC County Admin:$46750 Grp Sessions:3170 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701158A 

Line# Funding Sources - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat iW3.778 
70 SGF Drug Medi-Cal 

Units: 955 Per Penon 
Cost Per Unit: 74.77 

$35,702 
$35,702 

Total: 
DMC County Admin:$7141 

Provider: 191945 Phoenix Houses of Los Angeles 
11600 Eldridge Avenue Lakeview Terrace, 91342 

Program Code : 20 AdolescenWouth Treatment 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual 

fine# Funding Sources 

82 County Fund - Other 

Total: 
lndv Sessions: 1488 

Program Code : 97 DMC Non-Pen 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$12811 Grp Sessions:869 

Desc:H702152A AlTRP-R 
Units: 1,785 H w n  

Amount Cost Per Unit: 129.38 

Units: 4,054 Per Penon 
Cost Per Unit 31.56 
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Provider: 191945 Phoenix Houses of Los Angeles 
11600 Eldridge Avenue Lekeview Terrace. 91 342 

Program Code : 97 DMC Non-Pen 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat N3.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$12796 

Units: 1,711 Perperson 
Cost Per Unit: 74.78 

Provider: 191960 California Hispanic Commission on Alcohol and Drug Abuse 
5801 East BeverDy Boulevard Los Angeles. 90022 

Program Code : 1 AlcohollDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-00021 OC 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 4,415 Hours 
Amount Cost Per Unit: 32.50 

Total: $143,492 
Total # of lndiv:6623 Grp Sessions:946 SACPA People:4415 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-00021 OC 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions663 SACPA In&. Session:663 

Units: 796 Hours 
Cost Per Unit: 52.67 

Program Code : 20 AdolescentlYouth Treatment 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 

Desc:H702263G 
Units: 792 Hours 

Amount Cost Per Unit: 51.46 

82 County Fund - Other $40,753 
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Provider: 191960 California Hispanic Commission on Alcohol and Drug Abuse 
5801 East Beverly Boulevard Los Angeles. 90022 

Program Code : 20 AdolescenWouth Treatment 

Service Code : 34 Outpatient Drug Free(0DF) Individual DescH702263G 

tine# Funding Sources - 
Units: 792 Hours 

Amount Cost Per Unit 51.46 

Total: 
lndv Sessions:660 

Program Code : 40 Drug CourVAdult Felony 

Service Code : 34 Outpatient Drug Free(0DF) lndividual 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H702263D ODCTRSDC 
Units: 6,073 Hours 

Amount Cost Per Unit 64.97 

$329.078 
82 County Fund - Other $65.499 

Total: 
lndv Sessions:5418 

Program Code : 44 Drug CourtIDependency 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

80p DDC SGF 

Desc:Pending DDC 
Units: 8,451 Houri 

Amount Cost Per Unit 64.97 

$549.048 

Total: $549,048 
lndv Sessions:7043 

Provider: 191961 Behavioral Health Services, Inc. 
2180 West Valley Boulevard Pomona. 91768 

Program Code : 1 AlcohollDwg 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 1,721 Hours 
Amount Cost Per Unit 34.99 

Total: 
Total # of lndiv:2581 Grp Sessions:369 SACPA People:1721 
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Provider: 191961 Behavioral Health Services, Inc. 
2180 West Valtey Boulevard Pomona. 91768 

Program Code : 1, AlcohoVDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
7& SACPA Client Fees 

Units: 287 Hours 
Amount Cost Per Unit: 69.94 

Total: $20,073 
lndv Sessions:239 

Program Code : 40 Drug CourtlAdult Felony 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
80m-0664DCI SGF FY 2006-2007 Award 
80rn-O7U@3CI SGF FY 2007-2008 Award 
81 m CDCl Required County Match 

Desc:H702260B ODCTR-DO 
Units: 6,460 Hours 
Cost Per Unit: 35.25 

$94,879 
$94,879 
$37.952 

Total: $227.71 0 
lndv Sessions:5383 

Program Code : 44 Drug CourtlDependency 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:Pending DDC 

Line# Funding Sources - 
Units: 7,915 Hours 
Cost Per Unit: 35.25 

80p DDCSGF $278,988 

Total: 
lndv Sessions:6596 

Pmvlder: 191967 Behavioral Health Services, Inc. 
3421 East Olympic Boulevard Los Angeles, 90023 

Program Code : 5 Alcomrug-other2 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H702260G ODFC 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

Units: 3,042 Hours 
Cost Per Unit: 38.50 

$1 17.106 
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Provider: 191967 Behavioral Health Services, Inc. 
3421 Ead Olympic Boulevard 10s Angeles. 90023 

Program Code : 5 AlcoIDrug-otheR 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

Desc:H702260G ODFC 
Units: 3,042 H w m  

Amount Cost Per Unit: 38.50 

Total: $1 17,106 
Total # of lndiv:4563 Grp Sessions:652 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702260G ODFC 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Total: 
lndv Sessions:634 

Units: 761 Hours 
Amount Cost Per Unit: 76.99 

Program Code : 92 DMC Minor consent 

Setvice Code : 33 Outpatient Drug Free(0DF) Group Desc.H70408A 

Line# Funding Sources 

70 SGF Drug Medi-Cal 

Units: 1,331 Per Penon 
Amount Cost Per Unit: 31.54 

Total: 
DMC County Admin:$4204 Grp Sessions:285 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
70 SGF Drug Medi-Cal 

Desc:H701408A 
Units: 454 Per Penon 

Cost Per Unit: 74.77 

$33,946 

Total: 
DMC County Admin:$3395 

Provider: 191970 Behavioral Health Services, Inc. 
4099 North Mission Road. Building A Los Angeles. 90032 

Program Code : 4 AlcoIDrug-otherl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H702260F ODFC 
Units: 2,364 Houm 

Amount Cost Per Unit: 38.50 

$91.021 
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Provider: 191 970 Behavioral Health Services, Inc. 
4099 North Mission Road. Building A Los Angeles. 90032 

Program Code : 4 AlcolDrugotherl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

tine# Funding Sources 

Total: 
Total # of lndiv:3546 Grp Sessions:507 

Desc:H702260F ODFC 
Units: 2,364 Hours 

Amount Cost Per Unit: 38.50 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702260F ODFC - 

tine# Funding Sources Units: 593 Hours 
Amount Cost Per Unit: 76.92 

50-08 SAPT Discretionary - FFY 2008 Award $45,616 

Total: 
lndv Sessions:494 

Program Code : 20 AdolescenWouth Treatment 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual 

tine# Funding Sources 

82 County Fund - Other 

Total: 
lndv Sessions:680 

Desc:H702260A AITRP-NR 
Units: 816 Hours 

Amount Cost Per Unit: 62.43 

Provider: 191 971 Verdugo Mental Health Clinic 
1540 East Colorado Street Glendale. 91205 

Program Code : 1 AlcohoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b O'rP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total #of lndi:3526 Grp Sessions:504 SACPA People:2351 

Desc:PH-000114A 
Units: 2,351 Hours 

Amount Cost Per Unit: 29.1 0 

$15,617 
$465 

$1,304 
$49,064 
$1,963 
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Providec 191971 Verdugo Mental Health Clinic 
1540 Easl Colorado Street Glendale, 91205 

Program Code : 1 AlcohollDnrg 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions:527 

Desc:PH-000114A 
Units: 633 Hours 
Cost Per Unit: 61.22 

$8,847 
$263 
$739 

$27,794 
$1,112 

Program Code : 6 AlcolDrugother3 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
50-08 SAPT Discretionary - FFY 2008 Award 

DescH702125B ODFC 
Units: 239 Hours 

Amount Cost Per Unit: 32.44 

$7.752 

Total: $7,752 
Total # of lndiv:358 Grp Sessions:51 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702125B ODFC 

Line# Funding Swtces Units: 192 Hours 
Amount Cost Per Unit: 52.58 

50-08 SAPT Discretionary - FFY 2008 Award $1 0,096 

Total: 
lndv Sessions: 160 

Provider: 191978 LlRDC Human Services Corporation 
1460 North Lake Avenue. Suite 102,104.105.106.107 Pasadena. 91 104 

Program Code : 1 AlcohoVDrug 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:DCH PH000082A 
Rehabilitative) 

Line# 
- Funding Swrces 

Units: 601 Days 
Cost per Unit: 72.67 

Amount 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 
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Provider: 191 978 URDC Human Services Corporation 
1460 North Lake Avenue. Suite 102.10a. 105,106,107 Pasadena, 91 104 

Program Code : 1 AlwhoVDrug 
Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:DCH PHOOOO82A 

Rehabilitative) 
Line# - Funding Sources 

Units: 601 ~ Y S  

Cost Per Unit: 72.67 
Amounl 

Total: 
SACPA Visit Days:6Ol 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH400082B 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 540 Hours 
Cost Per Unit 29.06 

Total: 
Total # of lndiv:809 Grp Sessions:l 16 SACPA People:540 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 30 Houri 
Cost Per Unit 61.20 

Total: 
lndv Sessions:25 

Program Code : 3 Perinatal 
Service Code : 30 RehabilitativelAmbulatory lntensive Outpatient(Daycare Desc:H701396A-PDCH 

Rehabilitative) 
Line# - Funding Sources 

52-07 SAPT Perinatal Set-Aside - FFY 2007 Award 

Units: 1,949 visit Days 
Cost Per Unit 72.76 

Amounl 

Total: $141,809 

............................................................................................................................................................................................. 
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Provider: 191978 URDC Human Services Corporation 
1460 North Lake Avenue, Suite 102,104,105,106,107 Pasadena, 91104 

Program Code : 3 Perinatal 

Senrice Code : 33 Outpatient Drug Free(0DF) Group Desc:H70211 OA-ODFP 

Line# Funding Sources - 
Units: 701 HCIIJ~ 

Amount Cost Per Unit 45.33 

52-07 SAPT Perinatal Set-Aside - FFY 2007 Award $31,774 

Total: $31,774 
Total #of lndiv:1051 Grp Sessions:150 

Senrice Code : 34 Outpatient Drug Free(0DF) Individual Desc:D7021 IOA-ODFP 

Line# Funding Sources 

52-07 SAPT Perinatal Set-Aside - FFY 2007 Award 

Units: 33 HW~S 

Amount Cost Per Unit: 95.82 

$3,162 

Total: $3,162 
lndv Sessions:27 

Program Code : 90 DMC EPSDT 

Service Code : 30 RehabilitativdAmbulatory Intensive Outpatient(Daycare Desc:H701393D-1 . . 

Rehabilitative) 
Line# - Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$4895 

Units: 725 visit Days 
Cost Per Unit: 67.46 

Amount 

Program Code : 95 DMC Pen. 

Service Code : 30 RehabiliitivdAmbulatory Intensive Outpatient(Daycare Desc:H701393B DCH 

Line# 
Rehabilitative) Units: 320 visit Days 

- Funding Sources Cost Per Unit: 79.92 
Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $12,787 
40b Perinatal SGF Drug MediCal $12,787 

Total: 
DMC County Admin:$2560 
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Provider: 191978 URDC Human Sewices Corporation 
1460 North Lake Avenue, Suite 102,104,105,106,107 Pasadena, 91104 

Program Code : 95 DMC Pen. 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701393C ODF 

Line# Funding Sounes 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat M3.778 
40b Perinatal SGF Drug Medi-Cal 

Total: 
DMC County Admin:$299 Grp Sessions: 10 

Units: 47 Per Person 
Cost Per Unit: 63.62 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701393C ODF - 

Line# Funding Sources 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 
40b Perinatal SGF Drug Medical 

Total: 
DMC County Admin:$329 

Units: 31 Per Person 
Cost Per Unit 106.06 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat M3.778 
70 SGF Drug Medi-Cal 

Units: 1 ,A 59 Per Person 

Amount Cost Per Unit: 31.54 

$1 8,277 
$1 8,277 

Total: 
DMC County Admin:$3660 Grp Sessions:248 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H701393A 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Units: 83 Per Person 
Amount Cost Per Unit: 74.05 

Total: 
DMC County Admin:$615 
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Provider: 191988 Social Model Recovery Systems, Inc. 
23701 East Fork Road Azusa, 91702 

Program Code : 1 AlcohoVDmg 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:DSO 08MH0026 
Rehabilitative) 

Line# 
Units; 3,619 V~itDars 

- Funding Sources Cost Per Unit 47.1 9 
Amount 

50-08 SAPT Discretionary - FFY 2008 Award $1 70,797 

Total: $170,797 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:DSO 08MH0019 

Line# Funding Sources Units: 15,160 Hours 
Amount Cost Per Unit 47.20 

50-08 SAPT Discretionary - FFY 2008 Award $71 5.568 

Total: 
lndv Sessions: 12634 

Provider: 191989 Substance Abuse Foundation of Long Beach, Inc. 
3125 East 71h Street Long Beach, 90804 

Program Code : 1 AlcohoVDmg 
Service Code : 33 Outpatient Drug Free(0DF) Group Desc:PH-000105A 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 864 Hours 
Amount Cost Per Unit 33.46 

$6.600 
$197 
$551 

$20,734 
$830 

Total: 
Total # of lndiv:1296 Grp Sessions:185 SACPA People:864 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000105A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 84 HDUIS 
Amount Cost Per Unit: 69.95 

$1,341 
$40 

$112 
$4,214 

$169 
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Provider: 191 989 Substance Abuse Foundation of Long Beach, Inc. 
3125 East 7th Street Long Beach. 90804 

Program Code : 1 AlwhoUDrug 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000105A 

Line# Funding Sources - 
Units: 84 Hours 

Amount Cost Per Unit 69.95 

Total: 
lndv Sessions:69 

Program Code : 2 Parolee 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

46 Parolee Services Network Funds (BASN, PPNP, PPP) 

Units: 1,353 Hours 
Amount Cost Per Unit 34.98 

Total: $47,328 
lndv Sessions:l128 

Program Code : 4 AlwlDrugotherl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of lndiv:3536 Grp Sessions:505 SACPA People:2357 

Units: 2,357 Hours 
Amount Cost Per Unit: 33.47 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000105B 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b O'TP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions: 1 89 

Units: 228 HoU" 

Amount Cost Per Unit: 70.25 
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Provider 191989 Substance Abuse Foundatlon of Long Beach, Inc. 
3125 Easl7lh Street Long Beach. 90804 

Program Code : 90 DMC EPSDT 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:H701268D 
Rehabilitative) 

Line# 
- Funding Sources 

Units: 7 W S ~  Days 
Cost Per Unit: 66.00 

Amount 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:W 

Program Code : 95 DMC Pen. 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:H701268B DCH 
Rehabilitative) 

Line# Units: 41 I v i  Days 

- Funding Sources Cost Per Unit: 79.92 
Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $16,424 
40b Perinatal SGF Drug Medi-Cal $16,424 

Tota I: 
DMC County Admin:$3288 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

Desc:H701268C ODF 
Units: 296 Per Penon 

Amount Cost Per Unit: 63.62 - 
40a Perinatal MediCal (Fed Share Only) Fed Cat #93.778 $9,416 
40b Perinatal SGF Drug Medi-Cal $9,416 

Total: 
DMC County Admin:$1883 Grp Sessions:63 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Soumes 

40a Perinatal MediCal (Fed Share Only) Fed Cat #93.778 
40b Perinatal SGF Drug MediCal 

Desc:H701268C ODF 
Units: 239 Per Penon 

Cost Per Unit: 106.08 

Total: $25,354 
DMC County Admin:$2536 
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Provider. 191989 Substance Abuse Foundation of Long Beach, Inc. 
3125 East 7th Street Long Beach. 90804 

Program Code : 97 DMC Non-Peri 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701268A 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat -3.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$9719 Grp Sessions:659 

Units: 3,075 Per person 
Cost Per Unit: 31.56 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H70 1268A 

Line# Funding Sources 

40 Drug Medical (Fed Share Only) Fed. Cat -3.778 
70 SGF Drug Medi-Cal 

Units: 885 per~emon 
Amount cost Per Unit: 74.73 

$33,068 
$33,068 

Total: 
DMC County Admin:$6615 

- - - - -. 

Provider: 191993 Homeless Health Care Los Angeles, Inc. 
2330 West Beverty Boulevard Los Angeles, 90057 

Program Code : 1 AlwhoVDrug 

Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H702353A HDC 
Rehabilitative) 

- Funding Sources 

5@08 SAPT Discretionary - FFY 2008 Award 

Units: 6,278 
Cost Per Unit: 49.98 

Amount 

Total: $313,780 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 6,308 Hours 
Cost Per Unit: 40.59 
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Provider: 191 993 Homeless Health Care Los Angeles, Inc. 
2330 West Beverly Boulevard Los Angeles. 90057 

Program Code : 1 AlcohoVDrug 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

Total: 
lndv Sessions:5257 SACPA Indv. Session:5257 

Units: 6,308 Hours 
Amount Cost Per Unit: 40.59 

Provider: 191 994 Soledad Enrichment Action 
141 South Fetterely Awnue Los Angek, 90022 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

Desc:H702297A ODFC 
Units: 409 Hours 

Amount Cost Per Unit: 32.48 

50-08 SAPT Discretionary - FFY 2008 Award $1 3,283 

Total: $1 3,283 
Total # of Indiv:613 Grp Sessions:88 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

50-08 SAPT Discretionary - FFY 2008 Award 

Desc:H702297A ODFC 
Units: 33 Hours 

Amount Cost Per Unit: 51.94 

$1,714 

Total: 
lndv Sessions:27 

Provider: 191997 Children's Institute, Inc. 
701 South New Hampshire Boulevard Las Angeles. 90005 

Program Code : 1 AlcohollDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Desc:PH-000120A 
Units: 331 I4oun 
Cost Per Unit: 32.47 

$2,454 
$73 

$205 
$7.709 

$308 
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Provider: 191997 Children's Institute, Inc. 
701 South New Hampshire Boulevard Los Angeles. 80005 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 
Units: 331 Hours 
Cost Per Unit 32.47 

Total: $10,749 
Total # of lndiv:496 Grp Sessions:71 SACPA People:331 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000120A 

Line# Funding Sources 

72 OTP SGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 41 Houn 
Cost Per Unit 51.49 

$482 
$14 
$40 

$1,514 
$6 1 

Total: 
lndv Sessions:33 SACPA Indv. Session:33 

Program Code : 3 Perinatal 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources Units: 2,214 Hours 
Cost Per Unit: 32.50 

52-08 SAPT Perinatal Set-Aside - FFY 2008 Award $71,949 

Total: $71.949 
Total # of lndiv:3321 Grp Sessions:474 , 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702 145A-ODFP 

Line# Funding Sources Units: 268 Hours 
Cost Per Unit: 52.72 

52-08 SAPT Perinatal Set-Aside - FFY 2008 Award $14.130 

Total: 
lndv Sessions:224 

Program Code : 95 DMC Pen. 

Service Code : 33 Outpatient Drug Free(0DF) Group Desc:H701245B ODF 

Line# Funding Sources Units: 106 per Person 

- Cost Per Unit: 63.62 
40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $3.372 
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Provider: 191 997 Children's Institute, Inc. 
701 South New Hampshire Boulevard Los Angeles. 90005 

Program Code : 95 DMC Peri. 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
40b Perinatal SGF Drug M e d i a l  

Total: 
DMC County Admin:$674 Grp Sessions:23 

Desc:H701245B ODF 
Units: 106 Per Person 

Amount Cost Per Unit: 63.62 

$3.372 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
40a Perinatal Medi-Cal (Fed Share Only) Fed Cat m3.778 
40b Perinatal SGF Drug Medi-Cal 

Desc:H701245B ODF 
Units: 44 Per Person 

Amount Cost Per Unit 106.05 

Total: 
DMC County Admin:$467 

Program Code : 97 DMC Non-Pen 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 
Units: 947 Per Person 

Amount Cost Per Unit: 31.56 - 
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 $14,942 
70 SGF Drug Medi-Cal $14,942 

Total: $29,884 
DMC County Admin:$2992 Grp Sessions:203 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 
70 SGF Drug Medi-Cal 

Total: 
DMC County Admin:$205 

Desc:H701245A 
Units: 28 Per Person 

Amount Cost Per Unit: 73.14 
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Provider: 196703 Santa Anita Famlly Services 
WS South Myrtle Avenue Monrovia. 91016 

Program Code : 1 AlwhoVDrug 
Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

72 OTPSGF 
73a OTP Requlred County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of Indiv:l0531 Grp Sessions:l504 SACPA People:7021 

Desc:PH-000080A 
Units: 7,021 Hours 
Cost Per Unit: 39.10 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
lndv Sessions:460 

Units: 552 FIoufs 
Amount Cost Per Unit: 64.96 

Program Code : 4 AlcoIDrugotherl 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

Desc:H801615B ODFC 
Units: 619 Hours 

Amount Cost Per Unit 39.98 
5 0 8  SAPT Discretionary - FFY 2008 Award $24,746 

Total: 
Total # of lndiv:928 Grp Sessions:l33 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H801615B ODFC 

Line# Funding Sources Units: 38 Hours 
Amount Cost Per Unit: 56.50 

5 0 8  SAPT Discretionary - FfV 2008 Award $2.147 

Total: 
lndv Sessions:31 
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Provider: 196710 MELA Counseling Services Center, Inc. 
5721 and 5723 Whlimr Boulevard Los Angeles. 9002.2 

Program Code : 1 AlcohoVDrug 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources - 
72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Total: 
Total # of Indiv:5011 Grp Sessions:716 SACPA People:3341 

Desc:PH-O0103A 
Units: 3,341 Hours 

Amount Cost Per Unit 29.10 

$22,194 
$661 

$1,853 
$69,724 
$2,790 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:PH-000103A 

Line# Funding Sources 

72 OTPSGF 
73a OTP Required County General Fund Match 
73b OTP Required County Client Fee Match 
78 SACPA State General Fund (SGF) 
78a SACPA Client Fees 

Units: 412 Hours 
Amount Cost Per Unit 63.1 9 

Total: $26,035 
Indv Sessions:343 SACPA lndv. Session:343 

Program Code : 3 Pennatal 

Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H701182A-PDCH 
Rehabilitative) Units: 77 vin oeys 

Line# 
- Funding Sources Cost Per Unit 67.53 

Amount 

41c Perinatal State General Fund(PSGF) 
81c Required County Match 

Total: $5.200 

Service Code : 34 Outpatient Drug Free(0DF) Individual Desc:H702 155A-ODFP 

Line# Funding Sources 

41c Perinatal State General Fund(PSGF) 
81c Required County Match 

Units: 359 Hours 
Amount Cost Per Unit: 35.53 

$1 1,480 
$1,275 
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Provider: 196710 MELA Counseling Services Center, Inc. - 
5721 and 5723 Whiier Boulevard Los Angela. 90022 

Program Code : 3 Perinatal 
Service Code : 34 Outpatient Drug Free(0DF) Individual 

Line# Funding Sources - 
Unls: 359 Hours 

Amounf Cost Per Unit 35.53 

Total: $12,755 
lndv Sessions:359 

Program Code : 90 DMC EPSDT 

Service Code : 30 Rehabilitative/Ambulatory Intensive Outpatient(Daycare Desc:H701192A 
Rehabilitative) 

tindl 
Units: 286 Vsitoays 

- Funding Sources Cost Per Unit: 67.46 
Amount 

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 $9.647 
70 SGF Drug Medi-Cal $9,647 

Total: $1 9,294 
DMC County Admin:$l931 

Program Code : 92 DMC Minor consent 

Service Code : 33 Outpatient Drug Free(0DF) Group 

Line# Funding Sources 

70 SGF Drug Medi-Cal 

Units: 7,559 Per Peaon 
Amounf Cost Per Unit 31 -56 

$238,550 

Total: $238,550 
DMC County Admin:$23885 Grp Sessions:1620 

Service Code : 34 Outpatient Drug Free(0DF) Individual 

tine# Funding Sources 

70 SGF Drug Medi-Cal 

Desc:H701192B 
Units: 1,258 Per P ~ ~ n  
Cost Per Unit 74.79 

$94,084 

Total: 
DMC County Admin:$9410 

Program Code : 95 DMC Pen. 

Service Code : 30 RehabilitativelAmbulatory Intensive Outpatient(Daycare Desc:H701192C DCH 
Rehabilitative) 

tine# - Funding Sources 

Units: 168 Days 
Cost Per Unit 79.92 

Amount 

40a Perinatal Medi-Cal (Fed Share Only) Fed Cat #93.778 $6.713 










































































































































































































































































































































































































































































































































































































































































































































































































































